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1.  Name of Facility, Agency, or Institution

Maury Regional Hospital d/b/a Maury Regional Medical Center

Name

1224 Trotwood Avenue Maury ]
Street or Route County

Columbia Tennessee 38401

City State Zip Code

2. Contact Person Available for Responses to Questions

Paul Betz Chief Operations Officer

Name Title

1224 Trotwood Avenue Columbia Tennessee 38401

Street or Route City State Zip Code
Employee 931-380-4002 931-540-4160 -
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Maury County 931-380-4001
Name Phone Number
1224 Trotwood Avenue __Maury

Street or Route County

Columbia Tennessee 38401
City State Zip Code

Response: Attachment A.3 is a copy of the charter for Maury Regional Medical Center

4. Type of Ownership or Control (Check One)

A. Sole Proprietorship F. Government (State of TN or

B. Partnership Political Subdivision) X
C. Limited Partnership G Joint Venture

D. Corporation (For Profit) H Limited Liability Company

E. Corporation (Not-for Profit) . Other (Specify)

Response: Attachment 4.4 is a corporative organlzatlon chart for Maury Regional Hospital.

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS



Name of Management/operating Entity (If Applicable)

Not Applicable

Name
Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Optionto Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Years

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Attachment A.6.1 is a copy of the deed.

Type of Institution (Check as appropriate---more than one response may apply)

A. Hospital (Specify) X | Nursing Home
B. Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center
Center (ASTC) Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Organization M. Residential Hospice
E. Hospice N. Non-Residential Methadone ]
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institution (Specify) o
Habilitation Facility (ICF/MR) Q. Other (Specify)




8. Purpose of Review (Check) as appropriate - - more than one response may apﬁy)

A. New Institution H. Change in Beds Complement

B. Replacement/Existing Facility ) [Please note the type of

C. Modification/Existing Facility X change by underlining the

D. Initiation of Health Care Service appropriate response:

As defined in TCA § 68-11-1607 Increase, Decrease,
(4) (Specify) Designation, Distribution,
E. Discontinuance of OB Services Conversion, Relocation X
F. Acquisition of Equipment 1. Change of Location
J.  Other (Specify)
Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
Current Beds TOTAL Beds
Staffed Beds at
Licensed *CON Beds ___Proposed Completion

A. Medical 73 44 73
B. Surgical 61 39 -2 59
C Long-Term Care Hospital '
D Obstetrical 25 24 25
E. ICU/CCU (includes 49 step down) 73 73 +2 75
F. Neonatal 11 8 11
G Pediatric 12 6 12
H  Adult Psychiatric '
. Geriatric Psychiatric
J.  Child/Adolescent Psychiatric
K. Rehabilitation
L. Nursing Facility (non-Medicare
M Nursing Facility Level 1 (Medicaid
N  Nursing Facility Level 2 (Medicare
O Nursing Facility Level 2 (dually o
P. ICFIMR B
Q  Adult Chemical Dependency B
R Child and Adolescent Chemical
S. Swing Beds i
T. Mental Health Residential
U Residential Hospice - ‘

TOTAL 255 0 194 0 255




10 Medicare Provider Number 044-0073
Certification Type Acute Care Hospital
1. Medicaid Provider Number 044-0073
Certification Type Acute Care Hospital
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
Response: Not Applicable. Maury Regional Medical Center is presently, and will continue to be a
provider for Medicare, TennCare, and Medicaid.
13. Will this project involve the treatment of TennCare participants? Yes




NOTE: Section B is intended to give the applicant an opportunity to describe the project and
to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility,
and the Contribution to the Orderly Development of Health Care. Discussions on
how the application relates to the criteria should not take place in this section
unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced,
identified correctly and in the correct sequence. In answering, please type the question
and the response. All exhibits and tables must be attached to the end of the application in
correct sequence identifying the questions(s) to which they refer. If a particular question
does not apply to your project, indicate “Not Applicable (NA)” after that question.

L. Provide a brief executive summary of the project not to exceed two pages.
Topics to be included in the executive summary are a brief description of the
proposed services and equipment, ownership structure, service area, need,
existing resources, project cost, funding, financial feasibility and staffing.
Response: Description This proposed project is for the renovation of 28,000 square
feet of space on the fifth floor of the West Tower to consolidate and relocate the two
critical care units from the first and second floors. The project includes new equipment
and furniture for the consolidated critical care unit. The number of critical care beds
will be increased from 24 to 26, and the number of surgical beds will be reduced from

61 to 59. The number of licensed beds will not change as a result of this project.

Ownership Structure Maury Regional Hospital, dba Maury Regional Medical Center, is

a governmental, not-for-profit hospital created by a private act in 1949 and is 100
percent owned by Maury County, Tennessee. Maury Regional Hospital owns or
operates two hospitals, and several other health care providers. It is part owners of

three joint ventures. A corporate organization chart is presented in Attachment A.4.

Service Area Maury Regional Medical Center serves as a regional hospital for an
eight-county area with an estimated current population of 247,022 The eight-county
service area consists of Maury, Marshall, Giles, Lawrence, Lewis, Wayne, Perry, and
Hickman counties. During 2013, 96 percent of the admissions to the hospital were by

residents of the service area, with 44 percent of these admissions from Maury County.



Need The primary need for this project is lack of space in the two existing critical
units, and to consolidate these two units. The lack of space is having a negative effect
on the daily operation of the critical care service. These fwo units were constructed
over 30 years ago and have not received a major renovation. The patient rooms are
small and poorly designed. Some of the problems with these rooms are poor visibility
of some of the patients, lack of clear pathways, not fitted for current technology, and
poor natural light. The average size of patient rooms will be increased by
approximately 65 percent as a result of this project. Space is not available for adequate
storage, family waiting, isolation, and storage of interdisciplinary team equipment. The
amount of support space will increase by approximately 43 percent per bed as a result
of this project.

Existing Resources There are seven hospitals located in the eight-county service area.

Only three of these hospitals (Maury Regional Medical Center, Crockett Hospital, and
Hillside Hospital) provide intensive care services. This proposed project will have little
or no affect on the volume of intensive care days at the other hospitals in the service
area. The project is justified on the volume of patients presently utilizing these
services at Maury Regional Medical Center. During 2013, these three hospitals
provided 8,274 intensive care patient days. Maury Regional provided 6,372 of these
critical care patient days, or 77 percent of total days.

Project Cost/Funding The project cost is $11,624,715 and will be funded by tax-

exempt bonds. Attachment C. Economic Feasibility 2.1 is a resolution authorizing the

issuance of these bonds.

Financial Feasibility This project is financially feasible. The hospital has a positive

operating income and this project is projected to have a positive net operating income

during the first year of operation.

Staffing The current staffing of the two critical care units is 64.2 paid FTEs (56.1 RNs
and 8.1 patient care assistants). Because of an expected increase in patient days,
this staffing is expected to increase by 4.2 FTEs (3.6 RNs and 0.6 patient care

assistants).



Il Provide a detailed narrative of the project by addressing the following items as
they relate to the proposal.

A. For the establishment or modification of a healthcare institution describe the
development of and need for the proposal. Health care institutions include:

Nursing home

Hospital

Ambulatory Surgical Treatment Center

Birthing Center

Mental Health Hospital

Intellectual Disability Institutional Habilitation Facility

Home Care Organization (Home Health Agency or Hospice Agency)

Outpatient Diagnostic Center

. Rehabilitation Facility

10. Residential Hospice

11. Nonresidential Substitution-based Treatment Center for Opiate
Addition

WONOORON=

Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et
seq.) including square footage, major operational areas, room configuration,
etc. Applications with construction, modification and/or renovation costs
should complete the Square Footage and Cost per Square Footage Chart.
Utilizing the attached Chart, applicants with hospital projects should
complete Parts A.-E. by identifying as applicable nursing units, ancillary
areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage,
where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed
square footage. The total cost per square foot should provide a breakout
between new construction and renovation cost per square foot. Other facility
projects need only complete Parts B.-E. Please also discuss and justify the
cost per square foot for this project.

Response: The application proposes to renovate 28,000 square feet of space
located on the fifth floor of the West Tower. The Square Footage and Cost per
Square Footage Chart has been completed. No major medical equipment is
requested.

The estimated renovation cost is $244.64 per square foot. The median and third
quartile renovation cost per square foot for hospital Certificate of Need applications
approved from 2011 through 2013 was $107.15 and $249.00 per square foot. The

construction cost for this project is higher than the median because:



e The construction cost for critical care units is more expensive than typical
hospital renovation. Construction cost per square foot for critical care units
is usually similar to operating room construction costs.

e All of the 28,000 square feet must be completely gutted and rebuilt. On
most renovation projects, only a portion of the space must completely
gutted.

o The fifth floor location makes the cost higher because of the difficulty of
removing demolition debris and moving new construction materials to the
fifth floor.

A letter from the architect stating the design and renovation of the facility will
comply with codes and licensing requirements is presented in Attachment B.

Project Description I1.A.

. Identify the number and type of beds increased, decreased, converted,
relocated, designated, and/or redistributed by this application. Describe the
reasons for change in bed allocations and describe the impact the bed
change will have on the existing services.

Response: The number of licensed beds will not change as a result of this
proposed project. The number of critical care beds will be increased from 24 to 26
and the number of surgical beds will be reduced from 61 to 59. Currently only 39 of
the surgical beds are staffed. The reduction in two licensed surgical beds will not

have a negative impact on the accessibility or operation of the surgical unit.
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C. As the applicant, describe your need to provide= the following health care services (if
applicable to this application):

N -

—_—

ROV NOOR®

G QT QI I QI QS QR §
WONIORODN

Adult Psychiatric Services
Hospital-Based Alcohol and Drug Treatment for Adolescents (exceeding 28

days)

Burn Units :

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Magnetic Resonance Imaging (MRI)
Neonatal Intensive Care Unit

Opiate Addiction Treatment provided through a Non-Residential Substitution-Based
Treatment Center for Opiate Addiction
Open Heart Surgery

Positron Emission Tomography

. Radiation Therapy/Linear Accelerator

Rehabilitation Services

Swing Beds

Discontinuation of any obstetrical or maternity service

Closure of a Critical Access Hospital

Elimination in a critical access hospital of any service for which a certificate of need
is required

Response: Not Applicable

D. Describe the need to change location or replace an existing facility.

Response: Not applicable.

Describe the acquisition of any item of major medical equipment (as defined by the

Agency Rules and the Statute) which exceeds a cost of $2.0 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1.

For major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Brief description of equipment including characteristics such as
fixed or mobile; expected vendor and model (if known); for MRI use
descriptors such as Tesla strength, open/closed bore; for linear

accelerators use descriptors such as MeV strength, IMRT/IGRT/SRS
capability; etc.;

10



. (A)

(B)

2. Total cost (As defined by Agency Rule 0720-9-.01(13))
a. By Purchase or
b. By Lease;

Expected useful life;

List of clinical applications to be provided;

Documentation of FDA approval; and

o o ko

For mobile major medical equipment list all sites that the unit is
currently serving and its current schedule of operations at those
sites.

Response: Not Applicable

b. Provide current and proposed schedules of operations.

Response: Not Applicable

Attach a copy of the plot plan of the site on 8 %2” x 11” sheet of white paper which
must include:

1. Size of site (in acres);
Location of structure on the site; and
Location of the proposed construction.

e @2 P2

Names of streets, roads or highways that cross or border the site.
Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

Response: See Attachment B. Project Description I11.(A).

1. Describe the relationship of the site to public transportation routes, if any, and to

any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: There are no public transportation routes in the service area. Maury
Regional Medical Center is easily accessible to the residents of its eight-county service
area. The hospital is located on Highway 50. In addition, Highways 243, 31, 373, 50,
412, 246, 247 and 7 provide access to Columbia from the service area.

11



IV. Attach a floor plan drawing for the facility which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on 8
2 x 11” sheet of white paper.

Note: DO NOT SUBMIT BLUEPRINTS. Simple line drawing should be submitted and
need not be drawn to scale.

Response: See Attachment B. Project Description l1[.B.IV.

V. For a Home Health Agency or Hospice, identify:
Existing service area by County;

Proposed service area by County;

1
2
3. A parent or primary service provider,
4. Existing branches; and

5

Proposed branches.

Response: Not Applicable.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code
Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (l) Need, (Il) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11” white paper. All
exhibits and tables must be attached to the end of the application in correct sequence
identifying the question(s) to which they refer. If a question does not apply to your project,
indicate “Not Applicable (NA).”

QUESTIONS
1. Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee’s Health: Guidelines for Growth, if applicable.

a. Please discuss how the proposed project will relate to the 5 Principles for Achieving
Better Health found in the State Health Plan. Please list each principle and follow it with a
response.

12



The five principals outlined in the State Health Plan of achieving better health are:

1. The purpose of the State Health Plan is to improve the health of Tennesseans;
Response: The implementation of this project will improve the health of the residents

of the eight-county service area by the creation of a state of the art critical care unit

equipped with the most advanced critical care equipment.

2. Every citizen should have reasonable access to health care;
Response: The hospital is easily accessible by the local highway network. This

system is briefly described in B. Project Description lll. (B).1. Maury Regional
Medical Center is a provider for all of the TennCare plans in the region and many
managed care plans. Access to state of the art critical services will increase as a

result of this project.

3. The state's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies,
and the continued development of the state's health care system;

Response: This project will utilize the applicant's resources in the development of a

state of the art critical care program at Maury Regional Medical Center. The
consolidation of the two critical care units should increase the efficiency of providing

critical care.

4. Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care providers;
and

Response: Maury Regional Medical Center is accredited by The Joint Commission
and licensed by the Tennessee Department of Health. Copies of the last inspection
by these organizations are presented in Attachment C. Orderly Development of
Health Care.7.(b).2 and Attachment C. Orderly Development of Health Care.7.(b).3.

The applicant will continue to be accredited and licensed by these organizations.

For the third time, Maury Regional Health System is ranked in the top 15 health
systems in the nation for 2015 by Truven Health Analytics according to an article in
the April 20 edition of Modern Health Care. They are the only system in Tennessee

to make the 2015 list. Among the key finding were: (1) lower cost per episode, (2)
better survival rates, (3) fewer complications, and (4) better patient safety and core

measures.

5. The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce.
Response: The applicant provides the clinical setting for Columbia State Community
College for the training of registered nurses, radiology technologists, laboratory

13



technologists, respiratory therapists, emergency medical technicians, and
paramedics. The hospital serves as a training site for physical therapists for the
University of Tennessee. Maury Regional Medical Center is also the clinical training

site for licensed practical nurses.

In summary, this project will benefit the residents of the service area by the
improvement of the critical care services at Maury Regional Medical Center. During
2013, 77 percent of the critical care patient days in the eight county service area were
provided by Maury Regional Medical Center.

b. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9 of the Guidelines for Growth) here.

Response: The Construction, Renovation, Expansion, and Replacement of Health Care
Institutions section of the Tennessee’s Health: Guidelines for Growth is applicable to this

project.
1. Any project that includes the addition of beds, services, or medical equipment
will be reviewed under the standards for those specific activities.

Response: Not applicable The number of licensed beds does not change as a result of

this project.

2. For relocation or replacement of an existing licensed health care institution:
a. The applicant should provide plans which include costs for both renovation
and relocation, demonstrating the strengths and weaknesses of each
alternative.

Response: Not applicable
b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

Response: Not applicable.

3. For renovation or expansion of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.
14



Response: There is a high demand, for this critical care service. Maury Regional
Medical Center serves as a regional provider of critical care services for the eight-
county service area. During 2013, the applicant provided 77 percent of the total

critical care patient days provided by hospitals located in the eight-county service

area which has population of 247,022.

b.  The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.
Response: Attachment Need 1.a.3.b is a letter from HFR DESIGN, the
applicant's architectural firm, stating the facility's condition definitely warrants this

renovation.

2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.
Response: Not applicable. A formal long-range development plan has not been developed for the
facility. Maury Regional Medical Center's mission is to provide needed medical services to all
residents of this eight-county service area. This proposed project will enable Maury Regional

Medical Center to continue to fulfill its mission.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only with
ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: A map of the service area for Maury Regional Medical Center is presented in
Attachment Need. 3. The service area consists of an eight-county area which includes the following
counties: Maury, Marshall, Giles, Lawrence, Lewis, Wayne, Perry and Hickman. Over 96 percent of

the admissions are expected to be from this eight-county service area.

4. A. 1) Describe the demographics of the population to be served by this proposal.

Response: The service area population is estimated to be 247,022 in 2015 and projected to
increase to 250,035 in 2020, an increase of one percent. In summary, the demographics of
the service area are (1) a population which is increasing slower than the state average, (2)
the percentage of the population over 65 years of age is higher than the state, and (3) the
median household income is higher than that of the state.

15



2) Using population data from the Department of Heaith, enrollee data from the Bureau
of TennCare, and demographic information from the US Census Bureau, please
complete the following table and include data for each county in your proposed
service area:

Response: See Attachment C.4.A.2

Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business
plans of the facility will take into consideration the special needs of the service
area population.

Response: Maury Regional Medical Center is a governmental facility with a mission of
providing high quality acute care to all residents of the service area without regard to
race, ethnic origin, ability to pay, religion, sex, or disability. There is a substantial
portion of the population in our service area that is either of racial and ethnic minorities
or low income. Ali residents of the service area have access to the medical services of

Maury Regional Medical Center.

Describe the existing or certified services, including approved but unimplemented CONs,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed projects
must include the following data: admissions or discharges, patient days, average length of
stay, and occupancy. Other projects should use the most appropriate measures, e.g.,
cases, procedures, visits, admissions, etc. Projects including surgery should report the
number of cases and the average number of procedures per case.

Response: Seven hospitals are located in the eight-county service area and only three of these
hospitals provide critical care services. The following table presents the utilization of these
emergency services for the past three years. During this period of time, the total number of ICU

patient days increased by 6.4 percent. There are no approved but unimplemented certificates of

needs to initiate or expand intensive care services in the eight-county service area.

16



Critical Care Utilization (Patient Days)

2011 - 2013
. Year % Change

Hospital 2011 2012 2013 2011 - 2013
Maury Regional Medical :
et 5,807 6,012 6,372 +9.7
Crockett Hospital 1.219 1165 966 208
Hillside Hospital 749 839 936 +25.0
Tolal 7775 8.016 8.274 6.4

Source: 2011, 2012 & 2013 Joint Annual Report for Hospitals

5. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

» Response: The historical critical care utilization in patient days 2011 through
2014, and the projected utilization for the first and second years of operation are
presented in the following table. The number of critical care beds will increase
from 24 to 26, an increase of 8.3 percent. The number of patient days for the first
year of operation was projected by using the assumption that patient days will
increase, from the 2014 volume, in direct proportion as the increase in beds, of

8.3 percent.

Maury Regional Medical Center
Critical Care Patient Days
Actual & Projected

Year Patient Percent
Days Change
2011 5,807 -
2012 6,012 +3.5
2013 6,372 +6.0
2014 5,831 -8.5
Year 1 6,317 +8.3
Year 2 6,317 0.0

17



ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

Response: Excluding the filing fee, the estimated project cost, as shown on the Project
Costs Chart (line D), is $11,598,618. Using this project cost, the filing fee was
determined to be $26,097 and is shown on Line D of the Project Costs Chart.

The cost of any lease should be based on fair market value or the total amount of
the lease payments over the initial term of the lease, whichever is greater.

Response: Not Applicable

The cost for fixed and moveable equipment includes, but is not necessarily limited
to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation
charges, excluding capital expenditures for physical plant renovation or in-wall
shielding, which should be included under construction costs or incorporated in a
facility lease.

Response: The total cost of fixed and movable equipment is estimated to be $3,907,618.
Attachment C. Economic Feasibility 1.1 is a list of this equipment.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated construction costs.

Response: Attachment C. Economic Feasibility.1.2 is the project proposal sheet from
the project architect stating the estimated construction costs to be $7,000,000 including

construction and the contingency fund.

18



PROJECT COSTS CHART

Construction and equipment acquired by purchase
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consulting Fees

$580,000

30,000

Acquisition of Site

Preparation of Site
Construction Costs

6,850,000

Contingency Fund

150,000

Fixed equipment (Not included in Construction Contract)

2,589,488

Moveable Equipment (List all equipment over $50,000)

1,318,130

© ® N O o AW

Other (Specify)

Acquisition by gift, donation, or lease:
1. Facility

Building only

Land only

Equipment

O~ 0D

Other (Specify) (

Financing Costs and Fees

1. Interim Financing

Underwriting Costs
Reserve for One Years Debt Service
Other (Specify)

81,000

Estimated Project Cost (A+B+C)

11,598,618

CON Filing Fee

26,097

Total Estimated Project Cost (D+E)

$11,624,715
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. Identify the funding sources for this project.

a. Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C, Economic
Feasibility-2.)

A. Commercial loan—from lending institution or guarantor stating favorable initial

—_— contact, proposed loan amount, expected interest rates, anticipated term of the

loan, and any restrictions or conditions;
B. Tax-exempt bonds—Copy of preliminary resolution or letter from the issuing

— authority stating favorable initial contact arid a conditional agreement from an

underwriter or investment banker to procedure with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes
the appropriate meeting.

D. Grants—Notification of intent form for grant application or notice of grant
award; or

E. Cash Reserves—Appropriate documentation from Chief Financial Officer.

F. Other—ldentify and document funding from other sources.

Response: Attachment C. Economic Feasibility.2.1 is a letter from Stephens Inc., and the

resolution to issue the bonds.

. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency. '

Response: The renovation cost per square for this project is estimated to be $244 .64 per square
foot.. The HSDA data base for 2011 - 2013 reports a median renovation cost for hospitals to be
$179.00 per square foot and the third quartile to be $249.00 per square foot. Considering the entire
fifth floor must be gutted and critical care renovation is more expensive, the construction cost are
reasonable compared to similar projects recently approved by the Health Services and

Development Agency.
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4. Complete Historical and Projected Data Charts on the following two pages--Do not modify
the Charts provided or submit Chart substitutions! Historical Data Chart represents revenue
and expense information for the last three (3) years for which complete data is available for
the institution. Projected Data Chart requests information for the two (2) years following the
completion of this proposal. Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the facility).

Response: These charts have been completed.

5. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

Response: The average gross charge, average deduction from operating revenue and the average

net charge per patient day is as follows:

Year 1 Year 2
Average gross charge $13,467 $13,872
Average deduction 9,090 9,363
Average net charge 4,377 4,509
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or

agency. The fiscal year begins in July (Month).
2012 2013 2014
A. | Utilization Data (Total Patient Days) 49,532 50,476 48,404
B. | Revenue from Services fo Patients
1. Inpatient Services 246,286,860 265,506,029 273,219,089
2. Outpatient Services 354,693,037 378,979,012 406,441,565
3. Emergency Services 47,793,056 50,236,431 50,086,592
3. Other Operating Revenue 8,994,229 9,744,654 12,826,114
GROSS OPERATING REVENUE | 657,767,182 704,466,126 742,573,360
C. | Deductions form Operating Revenue
1. Contractual Adjustments 380,521,119 422,868,200 460,539,360 |
2. Provision for Charity Care 11,717,923 11,899,890 9,313,030
3. Provision for Bad Debt 25,946,254 28,249,207 31,077,302
Total Deductions | 418,185,296 463,017,297 500,929,692
NET OPERATING REVENUE 239,581,886 241,448,829 241,643,668
D. | Operating Expenses
1. Salaries and Wages (includes Benefits) 119,474,327 123,534,550 119,536,263
2. Physician’s Salaries and Wages 9,729,973 12,610,454 12,542,503
3. Supplies 47,480,886 47,592,566 48,657,336
4. Taxes 91,422 100,757 152,590
5. Depreciation 14,677,968 15,059,379 14,804,418
6. Rent 3,012,130 3,667,066 3,254,668
| 7. Interest, other than Capital - - -
8. Management Fees
a. Fees to Affiliates - - -
b. Fees to Non-Affiliate - - _ -
9. Other Expenses 29,630,872 29,698,315 30,359,119
Total Operating Expenses | 224,097,578 232,263,087 | | 229,306,896
E. | Other Revenue (Expenses) - Net (Spec.) (2,961,526) (3,048,079) (4,874,171)
NET OPERATING INCOME (LOSS) 12,522,782 6,137,663 7,462,601
F. | Capital Expenditures
1. Retirement of Principal 5,091,476 4,837,042 5,047,221
2. Interest ) 717,518 715,428 692,766
Total Capital Expenditures 5,808,994 5,552,470 5,739,987
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES 585,193 1,722,614
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Historical Data Chart - Other Expenses

2012 2013 2014
Advertising 634,315 632,303 684,522
Purchased Services 17,182,698 17,438,898 17,000,086
Repairs & Maintenance 2,555,208 2,486,982 2,679,644
Insurance 891,122 776,378 1,288,661
Utilities 4,240,839 4,096,349 4,103,010
Accreditation Surveys 17,560 72,144 69,292
Bank Charges 64,307 60,542 24,843
Postage 104,403 114,847 107,724
Dues & Subscriptions 321,176 365,155 441,804
License Fees 1,206,936 1,271,108 1,363,650
Community Benefit Contributions 415,743 378,274 398,887
Freight & Shipping 229,134 255,977 256,938
Communication Expense 276,305 250,469 273,796
Copy Machine Expense 43,319 28,775 -
Uniforms 62,570 24,650 22,178
Board of Trustees Expense 16,400 12,277 9,655
JCAHO & Quality Surveys 64,848 141,076 124,806
Hospital Signs & TV Expense 94,307 115,803 76,665
Fuel Expense 173,832 179,172 176,525
| Professional Development 293,761 280,663 296,440
‘Mileage Reimbursement 155,863 113,768 132,708
Physician Recruitment 513,361 555,128 776,214
Other 72,865 47,577 51,071
TOTAL 29,630,872 29,698,315 30,359,119
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PROJECTED DATA CHART

year begins in July _ (Month).

Give information for the two (2) years following the completion of this proposal. The fiscal

Year 1 Year 2
A. | Utilization Data (Patient Days) 6,317 6,317
B. | Revenue from Services to Patients
1. Inpatient Services 85,076,007 87,628,287
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)
GROSS OPERATING REVENUE 85,076,007 87,628,287
C. | Deductions from Operating Revenue
1. Contractual Adjustments 52,795,979 54,379,858
2. Provision for Charity Care 1,067,641 1,099,670
| 3. Provision for Bad Debt 3,562,685 3,669,565
Total Deductions 57,426,304 59,149,094
NET OPERATING REVENUE 27,649,702 | 28,479,193
D. | Operating Expenses
1. Salaries and Wages 16,264,593 16,752,531
2. Physician’s Salaries and Wages 394,282 406,111
3. Supplies 5,627,172 5,692,987
4. Taxes
5. Depreciation 1,166,611 1,201,610
6. Rent |
7. Interest, other than Capital
8. Management Fees
a. Fees to Affiliates
b. Fess to Non-Affiliates
9. Other Expenses 594,096 619,892
Total Operating Expenses 23,946,755 24,673,130
E. | Other Revenue (Expenses)-Net (Specify)
' NET OPERATING INCOME (LOSS) 3,702,948 3,806,063
F. | Capital Expenditures _
| 1. Retirement of Principal 1,069,730 1,056,505
2. |Interest 148,208 140,005
Total Capital Expenditures 1,217,938 1,196,511
NET OPERATING INCOME (LOSS) LESS 2,485,009 2,609.552
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PROJECTED CHART - OTHER EXPENSES

Year 1 Year 2
Advertising 10,000 10,000
Purchased Services 183,704 189,216
Repairs & Maintenance 50,000 51,500
Insurance 75,000 75,000
Utilities 150,000 150,000
Accreditation Surveys 9,546 9,832
Postage 3,000 3,000
Dues & Subscriptions 10,000 10,000
Freight & Shipping 5,000 5,000
Communication Expense 10,000 10,000
Uniforms 3,055 3,147
JCAHO & Quality Surveys 17,193 17,709
Hospital Signs & TV Expense 10,561 10,878
Professional Development 25,000 42,063
Physician Recruitment 25,000 25,000
Other 7,036 7,247
TOTAL 594,096 619,892

Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

Response: The current critical care room rate is currently $1,708 per day, and is
expected to be increased to $1,793 , a five percent increase, by the time the new unit
opens. This increase is the normal increase in charges, and is not a direct result of this

project.

The critical care patient days are expected to increase from 5,831 per year to 6,317.
Using the average net revenue of $4,317 per patient day, this project is expected to
increase net revenue by approximately $2,098,062 per year. Charges are not expected

to increase as a direct result of this project.

Compare the proposed charges to those of similar facilities in the service
arealadjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable,
compare the proposed charges of the project to the current Medicare allowable
fee schedule by common procedure terminology (CPT) code(s).

Response: The charges at Maury Regional Medical Center are significantly lower than
other similar hospitals in the area. The charges of five high volume diagnoses

compared to other hospital in the area are presented in the following table:
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Comparison Of Billed Charges For Five High Volume Diagnosis
At Four Hospitals In The Area

Maury Crockett Hillside Williamson
Regional Hospital Hospital Medical C. |
Simple Pneumonia & Pleurisy with CC $12,685 $20,880 $18,268 $16,872 |
Renal Failure with CC $11,423 $15,699 $10,979 $16,776
Pulmonary Edema & Respiratory Failure $16,280 $21,008 $17,442 $18,114
Heart Failure & Shock with CC $9,564 $16,617 $14,503 $18,133
Chronic Obstructive Pulmonary Disease CC $11,300 $15,871 $16,379 $15.388

Note: CC - Complications and Comorbidities

The billed charges for five high volume diagnoseis and Medicare reimbursement for these diagnosis

are presented in the following table.

Comparison of Billed Charges and Medicare Reimbursement

Billed Reimbursed |
Simple Pneumonia & Pleurisy with Complications and Comorbidities $12,685 $5,855
Renal Failure with Complications and Comorbidities $11,423 $5,964
Pulmonary Edema & Respiratory Failure $16,280 $7,696
Heart Failure & Shock with Complication and Comorbidities $9,564 $5,437
Chronic Obstructive Pulmonary Disease with Complication and Comorbidities ~ $11,300 $5,409

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The applicant is projecting an average daily census of 17.3 patients, during the first

year of operation of the proposed unit. This occupancy rate is higher than the other two providers

of critical care in the eight county service area. As shown on the Projected Data Chart, this

volume is sufficient to be cost effective.

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: As presented in the Historical Data Chart and the audited financial statement, the

applicant has operated with a positive bottom line. This project is expected to have a net income

of $2,485,009, during the first year of operation. This project is not expected negatively impact

cash flow.
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10.

1.

Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: The applicant will continue to be a provider for both the Medicare and
TennCare/Medicaid programs. The expected payor mix is presented in the following table.

Critical Care Payor Mix

Payor Percent of

. Revenue
Medicare 64.1
TennCare 11.2
Blue Cross I8 10.7
Private Pay 7.5
Managed Care ' 5.1
Commercial 0.9
Champus 0.4
Workers Comp. 0.1

During the first year of operation, approximately $54,533,720 (64.1 percent) of the gross revenue
is expected to come from the Medicare program, and $9,528.513 (11.2 percent) from TennCare.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for the
corporation, partnership, or principal parties involved with the project. Copies must be
inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Response: Attachment C, Economic Feasibilty-10 contains the most current, Fiscal Year 2014,
balance sheet and income statement from the most recent audited financial statement for Maury

Regional Hospital.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why
not; including reasons as to why they were rejected.

Response: The following options were considered,
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Option 1: Do nothing and maintain the status quo was rejected because of the lack of
space, and the poor layout of the two critical care units. Adequate space is not available
in the current patient rooms for the equipment required for critical care patients and to
maintain clear pathways, space for visitors, patient privacy and isolation. Support space
is not adequate for supply and equipment storage, team rounds, This lack of space is

negatively impacting staff efficiency.

Option 2: Space is not available adjacent to the existing critical care units to expand the
existing units in their current locations. The option would not permit the consolidation of

these two units.

Option 3: Is the option that is outlined in this application.

b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum extent
practicable.

Response: No options are available that do not require renovation or new construction. A

sharing arrangement is applicable for the treatment of critical care patients.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care

organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

Response: Maury Regional Medical Center presently has agreements with the following managed

care organizations:

Aetna MedRisk

Aetna Vanderbilt Health Affiliates Multiplan

Americhoice One Call Medical
Amerigroup Medical Control
AlignNetworks Private Healthcare Systems
Beech Street PPO USA

Blue Advantage Prime Health

Blue Care Pyramid Life

Blue Cross & Blue Shield TheraMatrix

CIGNA TriCare Humana Military
Community Health Alliance United Healthcare
Health Spring USA Managed Care
Greater West Health Care VALOR Healthcare

First Health/Affordable Windsor Health Plan
ChoiceCare NovaNet Network

ChoiceCare Pffs/MAPPO

Maury Regional Medical Center has contractual and/or working relationships with all nursing homes

in Maury County, all hospitals in the eight-county service area, and all hospitals in Nashville.

. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates
of existing providers in the service area of the project.

Response: This project will have a positive effect on the healthcare system in several ways and will
not negatively impact any of the other existing intensive care providers in the eight-county service
area. This project will have a positive effect on the health system by:

e increasing the critical care average patient room size by approximately 65 percent,

e increasing the critical support space by approximately 43 percent,

e improve staff efficiency.
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3. Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce Development
and/or other documented sources.

Response: The current staffing of the two critical care units is 64.2 paid FTEs (56.1 RNs and 8.1
patient care assistants). Because of an expected increase in patient days, the staffing is expected

to increase by 4.2 FTEs (3.6 RNs and 0.6 patient care assistants).

The expected average hourly salary for critical care staffing at Maury Regional Medical Center
compared to the current median salary developed by the Tennessee Department of Labor &
Workforce Development (TDLWD) for the Nashville MSA, which includes Maury County, is
presented in the following table. The present hourly salaries are very similar to the Tennessee

Department of Labor & Workforce Development average salaries.

Wage Comparison

Position Hourly WYage
MRH Average TDLWD Median
RN $30.94 $28.35
Aides B $10.96 $11.65

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The staffing of the intensive care unit will not increase as a direct resuit of this project.
The only expected staffing increases will be the result of an expected increase in the number of
critical care patient days. The number of intensive care patient days are expected to increase to
6,317 patient days before the opening of the renovated unit. This expected increase would require
approximately 4.2 FTEs (RNs - 3.6 & patient care assistants - 0.6). The applicant does not expect

to experience a problem in filling this number of positions.

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,
and staff education.
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Response: Maury Regional Medical Center is familiar with, and understands all Tennessee

licensing certification required by the State of Tennessee for medical/clinical staff and will continue

to comply will these regulations.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: The applicant provides the clinical setting for Columbia State Community College for

the training of registered nurses, radiology technologists, laboratory technologists, respiratory

therapists, emergency medical technicians, and paramedics. The hospital serves as a training site

for physical therapists for the University of Tennessee. Maury Regional Medical Center is also the

clinical training site for licensed practical nurses.

7. (a)

(b)

(c)

(d)

Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or
any applicable Medicare requirements.

Response: The applicant presently complies, and will continue to comply with the applicable
licensure requirements of the Department of Health and all applicable Medicare

requirements.

Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Response: Maury Regional Medical Center is presently licensed by the Tennessee
Department of Health (See Attachment C. Orderly Development of Health Care.7.(b).1 and is
accredited by the Joint Commission on Accreditation of Healthcare Organizations (See
Attachment.7.(b).2).

If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan
of correction. Please include a copy of the most recent licensure/certification
inspection with an approved plan of correction.
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Response: Attachment C. Orderly Development of Health Care.7.(c).1 is a copy of the report
for the last inspection by the Tennessee Department of Health and the corrective action plan.
All of the cited deficiencies have been corrected.

9. Document and explain any final orders or judgments entered in any state or country by a

10.

1.

licensing agency or court against professional licenses held by the applicant or any entities
or persons with more than a 5% ownership interest in the applicant. Such information is to
be provided for licenses regardless of whether such license is currently held.

Response: Not Applicable. Maury Regional Medical Center is a governmental hospital owned by

Maury County.

Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project.
Response: Not Applicable. Maury Regional Medical Center is a governmental hospital owned by

Maury County.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required.

Response: The applicant will continue to provide the Tennessee Health Services and Development
Agency and other appropriate agencies information concerning the number of patients treated, and

type of procedures performed, etc.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper as proof of the publication
of the letter of intent.

Response: Attached is the full page from the newspaper containing the notice of intent.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for Certificates
of Need for good cause shown. Subsequent to granting the Certificate of Need, the Agency
may extend a Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A Certificate of
Need which has been extended shall expire at the end of the extended time period. The
decision whether to grant such an extension is within the sole discretion of the Agency, and is
not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will

be completed in multiple phases, please identify the anticipated completion date for each
phase.

Response: The chart has been completed

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause”
for such an extension.

Response: Not applicable.

Form HF0004
Revised 05/03/04

Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART."

Enter the Agency projected Initial Decision date, as published in Rule 68-11-1609(c): _ Aug. 26, 2015

Assuming the CON approval becomes the final agency action on that date; indicate the number of days from
the above agency decision date to each phase of the completion forecast.

Anticipated Date
Phase DAYS (MONTH/YEAR)
REQUIRED
1. Architectural and engineering contract signed 10 April 2015
2. Construction documents approved by the Tennessee
Department of Health 30 September 2015
3.  Construction contract signed ) 10 September 2015
4,  Building permit secured 10 September 2015
5.  Site preparation completed N/A -
6. Building construction commenced 5 October 2015
7.  Construction 40% complete 178 February 2016
8.  Construction 80% complete ‘ 150 July 2016
9.  Construction 100% complete (approved for
occupancy 60 ~ September 2016
10. *Issuance of license N/A
N/A
11. *Initiation of service
12. TFinal Architectural Certification of Payment 20 October 2016
13. Final Project Report Form (HF0055) 10 November 2016

* For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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Artachment A.4.1.

PRIVATE CHAPTER NO. 373
SENATE BILL NG, 712

By

Fox

AN ACT to amend Chapter 448 of the Private Acts of 1949, AN
ACT to autherize and empower Maury County, Tennessee, to build,

being AN ACT to define the boundaries of the Maury County Hospital and
Maury County Health Center; to vest the autharity for the operation and |
management of said Hospital and Health Center in a Board of Trustees; ta
name the initial Trustess; to provide a method of election of said Trustees by
the Maury County Quarterly Coure: to fix the term and compensation and
duties of @id Trustess and their successars; to define the duties, powers and
the responsibility of sid Board; to authorize the Maury County Quarrerly
Court to appropriate funds to the sid- Maury County Hospital and Health
Center from the general funds and to appropriate funds necessary to meet

any future deficirs arising in the operation and maintenance of sid Hospital

SECTION II. That said Maury County Hospital and Maury County
Health Center shall e camprised of and situated in the following described
WdCt or parcel of land together with all buildings and other improvements
and all appurrenancas thersunto belonging and Jocated in the Ninth Civil =
?rﬂtrict of Maury County, Tennessee, and more Pardcularly described as to
ollows: - )
Beginning at the nartheast fence comer at the intersection of the
Mt. Pleasang Highway and the County road which runs through the Middle
Tennescas Experiment Station, thence north 40 degrees east 1,725 feet with
the roreh right of way line of sid Mt. Pleasant Highway to the interssction
of a rock fance with mid right of way at the lands of Eskew; thence with
rock fence north 39 degrees 50 minutes west 553 feet to the intersection of
sud rock fance and the south right of way wire fence of the L & N Railroad;



thence with the South tight of way wire fence of the L&N Railroad in a
southwesterly direction 657 fest to 2 point in a private road crossiag; thence
with the south right of way fence of the L & N Railroad south 88 degrees 48
minutes west 924 feer to the intersection of the south L & N Railroad righe
of way and the center.line of Little Bigby Creek; thence with the meanders
of the center line of Little Bigby Cresk in a southeastetly direction 1,560
feet to the intersection of the north right of way line of said County road
through the Middle Tennessee Experiment Station and the center line of

road in a southeasterly direction 575 fear to the beginning, containing 43.3
acres, more or less, and being a part of the land conveyed by Maury County
to the State of Tennesses by deed dared December 31, 1917, and of record
in Book 143, Pages 453 and 458, in the Register’s Office of Maury County,
Tennesses, with the hereditaments and dppurtenances therero appertaining,
And being the mme Property conveyed to Maury Counry, Tennessee, by
deed execured by Universicy of Tennessze, et al, datad August 17, 1950, and.
recorded in Boak 283, Page 359, Register's Office, Maury County, Tennesena.

SECTION III. BE IT FURTHER ENACTED, That sid Hospiral
and Health Center shall he conwrolled by a Board of Trustees, nine (9) in
number, which shall include the Chief Executive Officer of the Hospital wha,
by virtue of his position, will automatically be an ex officio member of the
Board of Trustees with full voting privileges, and ail shall he citizens of

Staff, while Serving as a member of the Board of Trustees, may be compen-
sated in the same manner as i they were not members of sid Board of
Trustess; and further that B0 property belonging to said Hospital and Health
Center shall be loaned. .

SECTION IV. BE IT FURTHER ENACTED, Thar the initial
members of the Board of Trustees shall be W, J, Ellis; E. J. Bock; Tom W,



members for three years and thereafter upon the expiration of the terms of
sid members of said Board or upon any vacancy which may occur by reason
of death, resignation, refusal to serve, or otherwise, shall be filled by an
election by the Maury County Quarterly Court for the reqular terms as
herainabove provided or for the unexpired term of any member Creating a
vacancy. The appointments and acceptances of each respective member of
said Board shall be duly filed in the Office of the County Court Cleck of
Maury County, Tennessee. Any Trustee shall be eligible for re-election.
The Board of Trustees shall elect a Chairman, Vice Chairman, and Secretary
* from among its membears, provided thar nothing contained herein shall
prevent the Board from electng and designating the Chief Executive Officar
.as Secretary, shall meet at least once each quarter, and oftener if necessary;
and shall keep complete, permanent, and public records and minutes, reflect-
ing all business and tranmctions of the Board. The signatures of the Chief
Executive Officer and Chairman of the Board or some other person duly
dedgnated by the Board shall be affixed to all checks or warrants drawn on
funds belonging to sid Hospiral and Health Center. Said signatures may be
affixed manually or by use of check writing equipment.

SECTION V. 'BE IT FURTHER ENACTED, That the Board of
Trustees shall be vested with full, absolute and complets authority and
responsibility for the operation, maintenance, management, conduct and
conwol of the business and affairs of the Hospiral and Health Center herein
created; such operation, maintenance, management, conduct and contol,
however, shall not be inconsistent with existing contractural obligations of
Maury Counry, Tennessee, and, in the case of the Maury County Health
Center, shall not be inconsstent with the laws and requlations affecting and
pertaining to the requlation and control of State and County Health Officers
as enacted by the General Assembly of the Stats of Tennessse or promulgated
by the Department of Health of the State of: Tennessee or its succassors
thereof. Said authority shall include but shall not be limited to the estab-
lishment, promulgation and enforcement of rules, requlations and policies
necesary to direct and supervise the operition and maintenance of the
Maury County Hospital and the Maury County Health Center and for the
upkeep and maintenance of all Froperty, the administration of all financial
affairs, the execution of all contracrs, agreements, and other instruments and
the employment, compensation, discharge and supervision of all personnel,
to adopt necessary and proper by-laws which shall mest the standards as set
by the American Hospital Asociation. :

SECTION VI. BE IT FURTHER ENACTED, That the Board of
Trustees shall have authority to employ and fix the compenston of a
hospital administrater, and such other personnc] and employees as may be
necesary, whose duties and responsbilities shall be determined and pre-
scribed by the Board of Trustees; and provided that the hospital adminis-
Tatar 5o employed shall have a degree in Hospital Administration from soms
accredited College or University,



SECTION VII. THE QUARTERLY COURT of Maury County shall
elect a Hospiral Committes of mid Court and whose dudes shall be to advise
with the Board of Trustees and thereafter to recommend to the Quarrerly
Court measures affecting and permining to the welfare of the Hospital and
Health Center. Said duties shall include, but shall not be limited to the
approval and recommendations to the Quarterly Court for the purchase,
replacement, and improvement of the capital equipment of sid Hospital.
Said Committes shall be elected at the reqular July, 1953 term of the
Quarterly Court for a term expiring September 1, 1954, and thereafter said
Comumittee shall be elected for a term of three (3) years. The County Judge
shall be a member ex-officio of sid Hospital Commirtee:

SECTICN VIII. BE IT FURTHER ENACTED, That said Board of
Trustees shall annually prepare and submit to the Maury County Quarreriy
Court a budget reflecting in detail all estimated receipts and disbursements of
the said Hospital. Said budget shall be for the fiscal year July 1 through June
30, and shall be submitted by the Board to the Hospital Committee of the
Quarterly Court not later than July 1, for approval of the Quarterly Court at
the reqular July term for each year.

SECTION IX. BE IT FURTHER ENACTED, That the Board of
Trustees shall prepare and submit to the Quarterly Court of Maury County,
prior to each regular January and July meetings of said Court, a complete
financial statement and report, which among other things, shall reflect a
comparison of actual receipts and disbursements with budgeted receipts and
Cisbursements for the litest available period. In addition, said satemant and
report shall also reflect in the sama manner, the number of charity patients
for each period, and the amount expended therefor. Provided that the
Quarterly Court may provide for an audit of the books, records, and financial
affairs of said Hospital and Health Centsr ar’any time it may deem same
advisable or necesmry. : .

SECTION X. BE IT FURTHER ENACTED, That the Quarterly
Court of Maury County be and the sime is hereby authorized to appropriate
to the Maury County Hospital and the Maury County Health Center from the
General funds of the County, such sums as may be required to commencs the
operation of said Hospital, and thersafrer such sums as may be required to
Pay any deficits arising in the operation and maintenance of sid Hospital;
and =id Quarterly Cowrt of Maury County is further authorized and
empowered to levy a Hospital tax sufficient for this purpose upon all the-
taxable property located in sid County. Said tax to be a special taxmot to
exceed TWENTY (20) CENTS upon each ONE HUNDRED AND NO/100
($100.00) DOLLARS worth of taxable property; and provided that the
funds derived from such levy shall be carried on the official books and
records of said County, separate and apart from other accounts, and which
tax shall be in addition to the levy for general County purposes.



SECTION XI. BE IT FURTHER ENACTED, That this Act shall
take effect from and after its passge, the public welfare requiring it.

ADQPTED: 4-09-53
AMENDED: 412-73
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MAURY REGIONAL HOSPITAL
CORPORATE ORGANIZATIONAL CHART

Maury Regional
Hospital

Marshall Medical Center

(100% owned by
Maury Regional Hospital)

Wayne Medical Center

(Leased & operated by
Maury Regional Hospital)

Maury Regional
Surgery Center, LLC

(51% owned by
Maury Regional Hospital)

Maury Regional
Imaging Center, LLC

(51% owned by Maury
Regional Hospital)
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Address New Owner: Map-Parcel Numbers: Send Tax Bills To:

Maury Regional Hospital
1224 Trotwood Avenue : 36M-A-21.00
Columbia, Tennessee 38401

Same Address As Now Oweer _
|
Attn: Robert Lonis _

This instrument prepared by: Boult, Cummings, Conners & Berry (DAR)
414 Union Street, Suite 1600, P.O. Box 198062, Nashville, TN 37219

WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of TEN DOLLARS (510,00
cash in hand paid, and other good and valuable consideration, the receipt and sufficiency of
ull of which are hereby acknowledged, VOLUNTEER HEALTHCARE SYSTEMS, INC., 2
@ Tennessee nonprofit corporation (the "Grantor"), has bargained and sold, and by thise
presents does fransfer and convey to MAURY REGIONAL HOSPITAL. a hospital organized
under Chapter 2 of the Private Acts of 1995 (the "Graomee"), Grantee's succassors and
dssigns, cermin land in Lewis County, Tennessee, being more particularly described in
xhibit A, which is attached hereto and incorporated herein by this reference (the
"Property").

This conveyance of the Property, and all covenants and warranties contained
herein, are mads expressly subject to those matters set forth on Exhibit B, which is anached
hereto and incorporated herein by this reference, provided nothing herein shall be deemed to
republish or affirm such matters.

This is improved property located in the City of Hohenwald, Third Civil
District of Lewis County, Tennessee.

This conveyance is pursuant to that certain Order of the United States
Bankruptey Court for the Middle District of Tepnessee In re: Volunteer Healthcare Systers,
inc., Case No. 395-07658, of record in Book {77/ , page 72, Registar’s Office for
Lewis County, Tennessee,

TO HAVE AND TO HOLD the Property with all appurtenances, estate. title,
and interest thereto belonging to the Grantee, Grantee's successors and assigns, forever

Grantor covenants with the Grantee that Grantor is lawfully seized and
possessed of the Property in {ee simple; that Grantor has a good right to convey the
Property, and that the Property is unencumbered except as set forth hereinabove.

Grantor further covenants and binds itself to warrant and forever detend the
title to the Property 1o the said Grantee, Grantee’s successors and assigns, against the lawlul
claims of all persons whomsoever,

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this wansfer is § -0- (EXEMPT). |

\%ﬁ

Subscribed and sworn to before me this 31st nn“ of January, 1996

Ik Cla v -
Nowry Putlic L PEGL
My Commission Expires: | : 5

o

,“_uo:a.__z Sy e
BAESRLANY A A .



IN WITNESS WHEREQF, the Grantor has executed this Deed this 31st day of
January, 1996.

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Personally appeared before me, ! m \ﬂ:. “\n . Notary Fublic,
/H.“. a 0. Lochiy. , with whi am personally acquainted (or proved w0
me on the basis of satisfdctory evidence), and who acknowledged that he executed the
foregoing instrument for the purposes therein contmined and wha further acknowledged that
he is the _Seypedary of Volunteer Healtheare Systems, Inc_, a Tennesses
nonprofit corporation, and is authorized to execute this instrument on kehalf of said
corporation,

WITNESS my hand, at office, this 31st day of January, 1996.

2035..\ m.:vamn

My Commission Expirzs: _\ \. .\ nunum ¢q o

0330476 02
060190-001 01/730/9%6
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Exhibit A
Description of the Property

A parcel of land in the City of Hohenwald, Tennessee, Third Civil District of Lewis County,
Tennessee, being more particularly described as follows:

wmm.ﬁmu_wﬂ»nnnwuhmwgﬂus&:n_uﬂuﬁﬂ nuﬁmbnﬁuaauqﬁ.mﬁow._.nnuﬁmnn
Highway No. 412 (West Linden Street), a2 100" public right of way, said pin and cap being North

BT°3912" West, 159.64 feet from an existing conerets highway monument in the north margin of
said Highway No. 412 and heing the southeast corner of the David Adcox pareel regorded in Dead

Book A13, Page 709, Register’s Office for Lewis County, Tennessee ("R.0_L.C"). thepes,

1) with the sast line of said Adcox parcel, North 02°53'48" East, 143,5] feet ta a set iron
pin at the sowthwest camer of Virender Anand et.ux., recorded in Desd Book AS4, page 175,
R.O.L.C.; thence with the lines of the Virender Anand et.ux. parcel the following calls:

] South 86°47"18™ East, 1.12 feet to an existing iron pipe; thence,

ii) continuing with said line, South 86°47'18" East, 109.48 feet ta an existing
iron pipe; thence,

iti) South 32°40'06" East 69.20 feet to an existing iron pin; thence,

v) South 8R®11'30" East, 112.80 feet t0 an existing iron pipe; thencs,

v) North 3373524 West, 163.41 fest to an existing nail; thence,

vi) North 10°37'12" West, 45,27 feet to an existing iron pin; thenca,

vii)  North 86°39'18" West, 155,88 fest {0 a set iron pin in the east line of the
Goodman Demps et.ux. parcel, recorded in Desd Bock NN, Page 511,
R.O.L.C., the nortiwest corner of said Virendsr Anand parcel: thence,

2) with the east line of Goodman Demps, North 02°53'48" East, 434.70 feet 1o an existing
iron pipe at the southwest cormer of the Lewis County Manor, Inc. pareel, recorded in Deed Book
A42, Page 790, R.O.L.C.; thence,

3) with the south line of Lewis County Manor, Inc., South 83°06°'06" BEast, 375.03 feet 0 an
existing railzoad spike ar the southwest corner of Lewis: County Manor, Ine., said pin being in the

west line of Virtnder Anend et.ux. property, recorded in Deed Book AdS, Page 588, RO,L.C.:
thenee,

4) South 02°54'00" West, 700.81 feet to an existing iron pin with aluminum cap in the nosth
margin of said Highway Ne. 412, the southwest corner of Harold Don Barber, recorded in Deed
Book A27, Page 705, R.O.L.C.; thence,

5) with said north margin, North 87°59°12" West, 215.36 feel to an existing concrete right
of way monument; thence,

6) North §759'12" West, 159.64 feet to the Point of Beginning, containing 234,155 square
feet or 5.376 acres, more or less.

Being the Same Property Conveyed to Voluntser Healthcare Systems, Inc. by deed of
tecord in Book A-43, Page 281, Register's Office for Lewis County, Tennessee.

‘The foregoing legal description was prepared by Marshall H, Ragan, RLS #332, of
Ragan-Smith-Associates, Inc., whose address is 315 Woodland Street, Nashville, Tennsssee
37206.

0130496,02
060180-001 0173096



Exhibit B
Real Estate taxes for the year 1996 and subsequent years. if any.

That certain sewer line casement of record in Book VV. page 497. Register's
Office for Lewis County, Tennessee (“R.O.L.C.").

Easements, if any, created by the instruments of record in Deed Book A-6,
page 410, R.0.L.C., Deed Book A-10, page 533, R.O.L.C., Deed Book A-
35, page 188, R.0O.L.C., Deed Book A-43, page 281, Lease Book 4, page
340, R.O.L.C. and Deed Book A-16, page 748, R.O.L.C.

40" easement and reservation for & driveway, roadway and/or public street and
utilities, of record in Deed Book A-G5, page 584, R.O.L.C.

Ingress/Egress easement of record in Deed Book A-54, page 175, R.O.L.C.

STATE OF TENNESSEE, LEWIS COUNTY .
The fotenging instrument and cerifi werd  noted

e 200 (2. ] S @oaekPM 2] 1994
aror M\Cr E Sefies rige ?
e WA e reeld @row 5 140

State +t T
whness my _Wr_.

- F%pj.m\w\a&_ o

Registat



This instrument prepared by:
Larry R. Dorning

Attorney at Law, PC

111 West Main Street
Hohenwald, TN 38462

WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS: That I, the undersigned,
DAVID ADCOX, have bargained and sold and by these presents do hereby transfer and
convey unto MAURY REGIONAL HOSPITAL, its successors and assigns, for the
consideration of One ($1.00) Dollar and other good and valuable considerations. the
receipt of which is hereby acknowledged, certain real estate in the Third (3" Civil
District of Lewis County, Tennessee, described as follows:

Lying in the Third (3" Civil District of Tewis County, Tennessee, in the
Town of Hoheawald, and more particularly deseribed as follows:

Beginning at a stake in the fence standing in the North dght of way of
State Highway Na. 20 at jts intersection with the West Boundary line of
the former W. L. Kittrell property, now the Lewis County Hospital
property, in the East Boundary line of Lot 8, Section 2, of the New
Switzerland Township, map or plat of which is of record in Deed Baok J,
page 476, ROLCT, and running thence in a northerly direction with the
West Boundary line of hospital property and the East Boundary of the
property of which this is a part 165 feet to a stake in same: thence in a
westerly direction parallel with the North Boundary of State Highway Ne.
20 right of way, 185 feet to a stake; thence in a southerly direction parallel
with the East Boundary of the tract of which this is a part, 165 fest to the
North right of way of State Highway No. 20; thence in an ensterly
direction with said right of way, 185 feet to the point of beginning.

The lands herein conveyed fronting 185 feet on State Highway No. 20 and
running back between parallel lines to a depth of 165 feet.

There is also conveyed hereby a perpetual right and casement for the
grantee herein 1o use the lands of Demps Goodman, et ux., which lie
iromediately west of the lands herein conveyed for the construction and
maintenance of a sewer line over and across the lands of the said Demps
Goodman, et ux. Such sewer line shall be constructed across said lands
along the most feasible route (o the nearest sewer line as determined by
the City of Hohenwald officials. This ezsement shall be a perpetual
easement running with the land across which same is to be constructed.
Nothing in this conveyance of easement shall restriet the use of the said
Demps Goodman, et ux., of their land lying west of the lands herein
conveyed and they may construct buildings or other improvements over
and across the sewer line as constructed.

Being Tract No. Two of the property conveyed to David Adcox by deed of
Hohenwald Church of Christ dated February 26, 1997, of record in Deed
Book A-77, page 219, in the Register’s office of Lewis County,
Tennessee.

Being assessed as Tax Map 36M, Group A, Parcel 22.00.



STATE OF TENNESSEE

COUNTY OF LEWIS

Personally appeared before me, \WN:\ W\Q\ a b Llo -
(name of Notary Public)
a Notary Public in and for said County and State, CONNIE ADCOX, the within named
bargainor, with whom I am personally acquainted (or proved to me on the basis of
satisfactory evidence), and who acknowledged that she executed the within instrument
for the purposes therein contained.

My Commission Expires: \h\u & \ Sqpel”

Witness my hand and official seal at Hohenwald. Tennessce, this A,RM day ef -
September, 2002. i

Notary Public

This transfer is exempt from the recordation tax because the transfer is to a municipality

as defined in Tennessee Code Annotated 67-4-4(0)
o Mt~

Afftant___/ "
AW,

Subscribed and sworn to before me this VJ\l day of %.h@.&am A 2002,
s T,

s
Sl g,

0oy

FAAIT T R

- - $ Z
Notary Public or Register L mﬂ. & HOTARY il .\\m.
M issi ires: e/, 2z &=
y Commission Expites: __ <3 // /()3 R &5
Z% S

=, T e

U, C0uNT ,AW%.
it

Name and address of property owner and
Party responsible for payment of taxes:
Maury Regional Hospital

1224 Trotwood Avenue

Columbia, TN 38401




This instrument prepared by
Michael E. Spitzer, Attorney at Law
102 North Court Street, P. 0. Box 789

Hohenwald, Tennessee 33462

Preparer is not closing agent pursuant to Section 6045 of
Internal Revepue Code as amended by the Tax Reform Act of 1986.

WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ({($10.00), cash
in hand paid, and other good and wvaluable considerations, e
receipt of all of which is hereby expressly acknowledged, we,
DEMPSY E. GOODMAN, ANNIE RUTH GOODMAN COTTON and JOYCE FAYE GOODMAN
SILVA, have this day bargained and sold, and by these presents do
hereby bargain, sell, transfer and convey unto: MAURY REGIONAL
HOSPITAL, its successors and assigns in fee simple forever, all the
right, title, claim and interest we have in and unto the followina-
described real property situated in the Third (3rd} Civil Districc
of Lewis Cocunty, Tennessee, north of and adjacent to U. S. Highway
412 (West Main Street}, and more particularly described as folleows:

Beginning at a steel fence post, said post being the
northeast corner of W. A. Bates as recorded in Deed Book
TT, page 77, ROLCT, and the south boundary of Annette
Rasbury as recorded in Will Beook C-2, page 477, ROLCT,
and being the northwest corner of the tract being
described; thence leaving Bales wilh Rasbury south &7
degrees 14' 56" east passing the southeast corner ot
Rasbury and the SW corner of Rubena E. Gunter as recorded
in Deed Book A-66, page 92, ROLCT, and continuing on with
Gunter, in all 336.00 feet to an iron pin set, said iron
pin being the southeast corner of Gunter and in the west
boundary of Donnie Verhaak as recorded in Deed Book A-37,
page 630, ROLCT, and being the northeast corner of the
tract being describd; thence leaving Gunter with Verhaak
south 2 degrees 54' 48" west 20.40 feet to an iron pin
set, said iron pin being the sourthwest corner of Verhaak
and the northwest corner of Nationwide Health Pro as
recorded in Deed Book A-74, page 787, ROLCT; thence
leaving Verhaak with said Notionwide Health Fro scuth =
degrees 54" 48" west 526.26 feet to an iren pin found,
said iron pin being the scuthwest corner of salid
Nationwide Health Pro and the northwest ceorner of Maury
Regional Hospital as recorded in Deed Bosok A-71, page
737, ROLCT; thence leaving said Nationwide Health Pro
with said Maury Regional Hospital south 2 degrecds S51' 327
west 435.03 feet to an iron pin found, said iron pin
being the northwest corner of Virender Anand as recorded
in Deed Book A-54, page 175, ROLCT: thence leaving said
Maury Regional Hospital with Anand south 2 degrees 53
48" west 100.26 feet to an iron pin set, said iron pin
being the northeast corner of David Adcox as recorded in
Deed Book A-77, page 219, ROLCT, and being the eastern
most southeast corner of the tfract being described;
thence leaving Anand with Adcox north 88 degrees 04' 11"
west 185.00 feet to an iron pin set, said iron pin being
the northwest corner of Adcox; thence continuing with




The undersigned Connie Adcox joins in the execution hereof for the
purpose of conveying any interest that she may have in said property as
the wife of the said David Adcox.

TO HAVE AND TO HOLD said real estate. with all its appurtenances, to the said
MAURY REGIONAL HOSPITAL, its successors and assigns, forever. And 1 do
covenant with the said grantee that I am lawfully seized and possessed of said land in fee
simple, have a good right to convey it; and the same is unencumbered, except by 2002
taxes, now a lien but not yet due or payable, and a solid waste disposal fee for each
residential, business and industrial unit located on the premises.

Ard 1 further covenant and bind myself, my heirs and representatives, to warrant
and forever defend the title to said fand to the said grantee, its successors and assigns.

against the lawful claims of all persons whomsoever.

WITNESS our hands this N day of September, 2002.

David Adcox P Connie Adcox

STATE OF TENNESSEE

COUNTY OF MAURY / %
, M A
Personally appeared before me, \ x‘\m h Dlehgey

~———{name of Notary Public) !
a Notary Public in and for said County and State, DAVID ADCOX, the within named
barpainor, with whom | am personally acquainted (or proved to me on thc basis of
satisfactory evidence), and who acknowledged that he executed the within instrument for

the purposes therein contained.
5/ \u 5
’ ]

My Commission Expires:

Witness my hand and official seal at Columbia, Tennessee, this ‘m day of
September, 2002.
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Adcox south 2 degrees 53' 48" west 165.00 feet to an iran
pin set in the north right-of-way of U.S. Highway 412
(West Main Street), said ircn pin being the southwest
corner of Adcox and the southern most southeast corner of
the tract being described; thence leaving Adcox with said
north right-of-way north 88 degrees (04°' 11" west 151.00
feet to an iron pin set, said iron pin being ths
southeast corner of Bates and being the southwest corner
of the tract being described; thence leaving said north
right-of-way of U.S. Highway 412 (West Main Street) with
Bates north 2 degrees 53' 19" east 1,251.77 feet to the
point of the beginning and containing 8.93 acres, as
surveyed by Kenneth Carroll, 495 East Main Street,
Hohenwald, RLS No. 1335, dated August 3, 2001.

Being the same property conveyed to Demps Goodman and wite,
Verlie Goodman, by deed of J. B. Brown, dated August 19, 195¢,
of record in Deed Book NN, page 511, Register’s Office of
Lewis County, Tennessee. Demps Goodman died November 16,
1992, whereupon Verlie Goodman became the sole owner as the
surviving tenant by entirety. Verlie Goodman died testate on
April 2, 2001, and by her Will of record in Will Book C2, page
677, she devised the above described property to her children
Dempsy Edward Goodman, Joyce Faye Goodman Silva and Annie Ruth
Goodman Cotton, in equal shares.

The above described tract is subject to any and/or all
existing powerline utility right-of-ways and/or easements.

This deed is prepared upon information furnished by the
grantors and without the benefit of a title examiration.

This property is known as tax map 36M, Group A, parcel
23.00.

TO HAVE AND TO HOLD the said tract or parcel of land, with the
appurtenances, estate, title and interest thereto belonging, unto

the said Maury Regional Hospital, its successor and assigns, in tee
simple forever.

WE DO COVENANT with the said Maury Regional Hospitzl, Iits
successors and assigns, that we are lawfully seized and possessed
of the realty in fee simple; that the same is unencumbered, and we
have a good and perfect right to convey the same.

WE DO FURTHER COVENANT and bind ourselves, our heirs and our legal
and personal representatives, to forever warrant and defend the
title to the above-described property unto the said Maury Regional
Hospital, its successors and assigns, against the lawful claims of

all persons whomsoever.

Witness our hands on this the 3rd day of September, 2002.

.

DEME GOODMAN

mme:;hrmkwxuuﬂ hm“rmxmvw«h\n\mmywwwaxg

ANNIE RUTE GOODMAN COTTON

2
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4/14/2015

Maury Regional Hospital

Legal Structure

D/BIA Marshall Medical Center

EINi 62-1690713 3
D/B/A Maury Regional MP# 441309
Medical Center ] MP# (Swing Beds) 442309
e NPI# 1578591756 !
F EIN# 62-6002623 Ye Maury Regional Hospital
MP # 440073 ki | Created by Private Act
NPI# 1861479545 RS (Governmental)
MPft (SNU) 445398 501(c)3
NPI# 1700973039
= See Note ##1
D/B/A Wayne Medical Center
EIN# 62-1605071
MP# 440010
MP{t (Swing Beds) 44U010
e TSGR Lewts Heallh Corter NPIR 1811927544
aury Regiona (FQHC) )
PrimeCare Clinic (FQHC) S0(l3 el sﬁwﬁm_z o
501(c)3 EIN# 62-6002623 EING 62-6002623
EIN# MP# 441961
MP# PTANY 1036692920 zmﬁ\ﬂoﬁ%% N Jaint
NPI# 1790108934 =
z_u_wn ﬁ@&xﬂ% CLIA # 44D0715789 See Nole #3 ventures
ce Nole FDAMammography Cert. # 215475
Spe Nole #2 . Wholly Owned
Subsidiaries
[ 1 ) A
i Spring Hill Imaging
xww.ﬂmwﬂz_m:,uwﬂ_oé Center, LLC NHC - Maury Regional
Family Health Maury Regional . i 9y For Profit/ Taxable Transitional Care
Group, Inc. Ambulalory Surge Maury Regional e 51% MRH Center, LLC
mo\__.mmvw : Q:SQF% Y Healthcare For Profil Taxable o4 mﬁ SRA ‘
Non-Profit Non-Profi mom_ﬁwmoz sﬂuﬁﬁ_ﬂw: 24.5% Vander For Profit Taxable
o ity || Swsams || e
NP EIN# 20-6822527 PTANit 103G747068
| #1205886264 NPI# 1114260254 NP # 1104166313 NPI# 1073692158
— I
DIB/A {HS foesesianle DIBIA
PrimeCare EINg 47-3587778 First Stop
501(c)3 MP# 3710089 Urgent Care
See Nole #5 NP1 1134553878 501(c)3

Note #1: SNU, EMS, Home Services, and Anesthesia all have separate MP# and NPR#'s;

Note #2; For primary care, routine X-ray and roufine lab, LHC operates as a FQHC,
Note #3: For mammography, ulirasound, MRI and PT, LHC operates as a MRMC hospital department, but has a separate NPI#.

Note #4: Start date for Maury Regional Prime Care Clinic: Proposed Operational-6/28/15, Service Location-3/11/15 (Grant approved).
Note #5: Stop date for D/B/A PrimeCare: Proposed-6/27/15.

its own NPH#, CLIA #, MP#, efc.
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" COUNTY, STATE OF TENH

ved far
Doolc
v T,

REGISTER: Index as to all parcties as shown in capital letters,.

This Instrument Prepared By:
Robert L. Jones, Attorney
Columbia, TN 38401
Property Owner and Entity TRANSFERRED
Responsible for any Taxes:

Maury Regional Hospital
1224 Trotwood Avenue May 14 1991
Columbia, TN 38401

e JINMY R. DOOLEY
Tax Map 100B-B-1.,00 (portion) ASSESSOR OF PROPEXTY

WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollaxs, cash
received, and other good and valuable considerations, the receipt
of all of which is hereby acknowledged, MARY O. ROACH, JUANITA
HUMPHREY, JAMES STEVEN ROUNTREZ, EDWARD ROUNTREE, JUDY TERRY,
BETTIE McGUFFEY, GAIL ROUNTREEZ PIGG, HARRY ROUNTREEZ, MICHAEL D.
MARZOLF, individually and as Administrator of the Estate of Norma
Lee Marzolf, and NANCY R. DONALDSON ("Grantors”) have this day
bargained and sold and do hereby transfer and convey unta Maury

County, Tennessee, for the exclusive use and * benefit of MAURY

REGIONAL HOSPITAL, under the sole and exclusive contzcl of the

hospital's Board of Trustees ("Grantee”), its successors and
assigns, the following described real estate loca: i in the 9th
Civil District of Maury County, Tennessee, and in the City of

Columbia, to-wit:

Being a generally triangular-shaped tract bounded on
the south and east by James M. Campbell Boulevard, on
the west by Tradewinds Drive, McGee and Mylan Express
Company, Inc., and on the north by Little Bigby Creek,
and more particularly described as follows:

Beginning at a concrete monument near the intersection
of James M. Campbell Boulevard (State Highway 50
Bypass) and Tradewinds Drive; thence with McGee and
Tradewinds Drive north 17 deg. 55 min. west 453.96
feet; thence continuing with McGee, Tradewinds Drive
and Mylan Express Company, Inc., north 10 deg. 44 min.
west passing an iron pin at 771.91 feet, in all
1,031.86 feet to a point near the center of Little
Bigby Creek; thence with the creek and the southern
boundary line of a 10.90-acre tract of the Kerman and
John Roach heirs south 72 deg. 35 min. 30 sec. east
395.41 feet to a point in the creek; thence continuing
with the creek and Roach hei=s south 50 deg. 44 min.
east 356.25 feet to a point in the creek; thence
continuing with the creek and Roach heirs south 59 deg.
39 min. east 158.80 feet to a point in the creek;
thence continuing with the creek and the Roach heirs
south 87 deg. 55 min. east 254.69 feet to a paint in
the creek; thence leaving the creek south 53 deg. 27
min. east 45.00 feet to an iren pin in the northwest
right-of-way margin of James M.Campbell Boulevard;



thence with the northwest margin of James M. Campbell

Boulevard south 36 deg. 32 min. west 1,196.0 feet to a

concrete manument; thence continuing with James M.

Campbell Boulevard south 55 deg. 51 min. west 44.14

feet to a concrete monument, the point of beginning,

containing 16.70 acres.

The above description and .acreage calculation ‘are in

accordance with a July 26, 1974 survey by John J.

Harris, reviewed and revised by Douglas Ray Stanfill,

Tennessee Registered Land Surveyor No. 1363, on

November 29, 1990.

Being a portion of a larger tract of land described in

a deed of record in Book 269, page 191, Register's

Office, Maury County, Tennessee, and being most of the

property shown on Tax Map 100-B, Group B, Parcel 1, in

the Office of the Assessor of Property of Maury County,

Tennessee. .

TO HAVE AND TO HOLD said real estate, together with all
rights, title, interest, estate, appurtenances and hereditaments
thereunto belonging, unto  said Maury Regional Hospital, its
successors and assigns, in fee simple.

THE GRANTORS COVENANT with said Grantee, its successors and
assigns, that they are lawfully seized and possessed of said
property, have a good and lawful right to sell and convey it, and
that the .title thereto is unencumbered, except by the following:
(a) lien of current year property taxes, prorated this date,
payment of which is assumed by the Grantee; (b) electric power
transmission line easement to the United States of America of
record in Book 232, Page 583, ROMCT; (c) sewer line easement to
the City'of Columbia of record in Book 375, Page 230; (d) road
right-of-way of record in Book 495, Page 61; and (e) electric
power line easement to the City of Columbia of record in Book
291, Page 1l64.

THE GRANTORS FURTHER COVENANT and bind themselves, their
heirs andzassigns,'to warrant and forever defend the title to
said property unto said Grantee, its successors and assigns,
against the lawful claims of all persons not herein excepted.

Anne Roach Lochridge (one and the same person as Ann R.
Lochridge), Dorothy Roach Willoughby, and Nancy Roach Owen,
daughters of Grantor, Mary 0. Roach, and being all of the

children of Mary 0. Roach and Herman F. Roach, deceased, for



adequate consideration acknowledged, joins in the execution of
this deed for puzposes of quitclaiming, releasing. transferzing
and conveying unto the Grantee, its successors and assigns, all
of their present or hereafter acquired rights, titles, and
interests in and to said 'property by virtue of their
relationships to Mary 0. Roach and Herman F. Roach or otherwise.

é; (/ th
EXECUTED this“< a®¢ daysof May, 1991.

}%1n-ﬂafﬁ'r?9ﬁﬂrﬁjk

MBRY %L ROACH

JUANITA HUMPHREY

BY@L £ Awﬁ’/vj/a)
ANNE ROACH LOCHRIDGHK i

BY: Q&.o(’/ wa—x_c‘t/.(,’ 749'6]’

GXIL ROUNTREE PIGG

Attorneys-in-fact by virtue
of Limited Pawer of Attorney
of record in Book 1111, Page
612, ROMCT

JAMES STEVEN ROUNTREE

v
BY!’ir;rhr AéZ*AJ
ANNE ROACH LOCHRIDG:. /

.

Ve d//'.

L/
BY:! /(N(, 75&:/%&{.:5’7/;-4)*
GAIL ROUNTREE PIGG

Attorneys-in-fact by virtue
of Limited Power of Attorney
of record in Book 1111, Page
604, ROMCT

EDWARD ROUNTREE

4 L
Lo X i%i,/fazaﬂﬂ;ﬂ/
ANNL ROACH LQCHRIDG& #

/)
BY:, /,«Z %Lcw#a /.._“;"‘,?“

GATIL ROUNTREE PIGG

Attorneys-in-fact by virtue
of Limited Power of Attorney
of record in Boock 1111, Page
606, ROMCT



JUDY TERRY

8Y: ((Lopn s e Xj_, /Lazx/c- -

ANNE ROACH LOCHRIDGE

_BY: u/“"c KM“"’Z /’“/f

GAIL ROUNTREE PIGG

Attorneys-in-fact by virtue
of Limited Power of Attorney
of record in Book 1111, Page
610, ROMCT

BETTIE McGUEFEY

\.l‘ *
AN§§ OACH LOCﬁRIDGE ,/“",w

BY-:‘ ’{/4&(’ /:’\45:.9"(":5 )/(;,mv

* 5 ¥

GAIL ROUNTREE PIGG

Attorneys-in-fact by virtue
of Limited Power of Attorney
of record in Book 1111, Page
6§08, ROMCT -

C-);..of-:x c‘c./:_-s—/d 6f'

GAIL ROUNTREE, Individually”
) Plea,

S A i

HARRY ROUNTREE

MICHAEL MARZOLF, Individually
and as Administrator of the
Estate of Norma Lee Marzolf

8YC L, ALt A{-
ANNE ROACH LOCHRIDG; /'-_"

' 1.

,l

Ty 1.//1
BY:(_ /Qiaéi i??dfv‘fb el /L 9§r‘

GAIL ROUNTREE PIGG

Attorneys-in-fact by virtue
of Limited Power of Attorney
of record in Book 1111, Page
602, ROMCT

NANCY R. DONALDSON
By lmrze K Aot hits Lre

ANNE ROACH LOCERIDGE / )
) s ‘.

GAIL ROUNTREE PIGG jr

Attorneys-in-fact by virtue
of Limited Power of Attorney
of record in Boock 1111, Page
599, ROMCT



. " 2 3 - &
ANNE ROACH LOCHRIDGE, hid
Individually

~ " .
1 ., . b‘, ’ !
"LL-/‘T:! Pl -:”(,‘}TL(.'(/ /‘5.5/?%:_(:.//;‘4.

DORQOTHY cROACH WILLOUGHBY . 4f

- [

= .f’ 2 .
V,}gﬂgc.&}q :’td—;:c’df:.’ {LLlx

NANCY ROXCH OWEN

STATE OF TENNESSZE

COUNTY QF MAURY

- :
Personally appeared before me, Iaul:eri' ,
(notary's name), a notary public for said councy and state, My
j *, Anne Roach Lochridge, Dorothy Roach Willoughby, and
Nancy Roach Owen, the within named bargainors, with whom I am
Personally acgquainted (or proved . to me on the basis of
satisfactory evidence), and who acknowledged that they executed
the within instrument for the purposes therein contained.

| Tr——
. Jdamnes

e

. )?5+4x
Witness my hand, at office, this day of May, 1991.
o / - 72 T

| x,),duf_ﬁ%.ﬁ_—

Notary Public 7
My Conmission Expires: -

|-2/-92

STATE OF TENNESSEE | et
o e

COUNTY OF MAURY

_,-—-) ——— '
Personally appeared before me, I-{ngrf L. Do nes

(notary's name), a notary public for said county and state,
Rountree, the within named bargainor, with whom I am per-
acquainted (or * proved o me on the basis of sati
evidence), and who acknowledged that he executed tF
instrument for the purposes therein contained.

Witness my hand, at office, this l3 day ¢
/_) 1 7
/-<ré‘-4+‘§/

Notary Public

My Commission Expires:

/-2/-92

STATE OF TENNESSEE

COUNTY OF MAURY

He

On this ’?) day of May, 1991, .
appeared Anne Roach Lochridge and Gail Rountree
(or proved to me on the basis of satisfactory .
the persons who eéxecuted the foregoing instrument
Juanita Humphrey, James Steven Rountree, Edward Roup,
Terry, Bettie McGuffey, Michael D. Marzolf (individually
Administrator of the Estate of Norma Lee Marzolf), and Nan.

P




Donaldson, and who acknowledged that they executed the same as
the free act and deed of Juanita Humphrey, James Steven Rountree,
Edward Rountree, Judy Terry, Bettie McGuffey, Michael D. Marzolf
(individually and as Administrator of the Estate of Norma Lee
Marzolf), and Nancy R. Donaldson.

=4
Witness my hand and seal at office this ,D . day of May,

1991. —’T“—)f — - ]
Notary Public :// f“wr; ..‘

My Commission Expires: f:i}i}é 'QQ}%

Pal e Wt

/- 2/~F 2 [FEs o

i 18558 iu

E ::.& :ifh ¢

STATE OF TENNESSEE
COUNTY OF MAURY

Personally appeared before me, ﬂﬁn"/ ‘5’ /.)H"/q’r'r/
(notary's name), a notary public in and for said county and/state,
Mary 0. Roach, the within named bargainor, with whom I am
personally acquainted (or proved to me on the basis of
satisfactory evidence), and wheo acknowledged that she executed the
within instrument for the purposes therein contained.

Witness my hand, at office, this (gi& day of May, 1991.

Il Niokeyf 5535
-~

Notary Public :

ra
-
o

S

ki
v

My Commission Expires:

/ - /‘c‘,? - q :; ] -..”“é:_;-._ ........ '1.'- %

STATE OF TENNESSEE

COUNTY OF MAURY

' 1 -1 .
Personally appeared before me, /]:;:Jb’-"l L Jones

(notary's name), a notary public in and for said county and state,
Guil Rountree Pigg, the within named bargainor, with whom I am
personally acquainted (or proved to me on the basis of

satisfactory evidence), and who acknowledged that she executed the
within instrument for the purposes therein contained. : %

¢ u,*
i

- U -
Witness my hand, at office, this }:3 day of May, }BSIqu‘fﬁ
/ ) A d \%f l: -":!.l"‘"""'" ’ L. X
e i/ j— oF
/ -\ G—Q’ -~ "_. .

RS T e
Notary Public , .

My Commission Expires:

/-2/-972

Pas

Realest\Maury
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MFR DESIGN
214 Centerview Dr.

Sulte 300

Brentwood, TN 37027
615-370-8500

Nfrdesign.com

April 2, 2015

RE: MRMC ICU Renovation and Expansion,
5™ Floor Patient Tower
Columbla, TN

Ta Whom It May Concern;

This project will be designed and built to conform with all applicable codes and licensing requirements. Below is the
list of current codes that will be used to design the ICU Project:

State of TN Department of Health Code Requirements:
2012 International Building Code (IBC) '
2012 LSC - NFPA - 101 Life Safety Code (Health Care Facilities)
2012 International Fire Code (IFC)
2012 International Plumbing Code (IPC)
2012 International Mechanical Code (IMC)
2008 International Energy Conservation Code (IECC)
2011 National Electric Code (NEC)
2012 International Fuel Gas Code
1999 ~ 2004 North Carolina Accessibility Code with 2004 Amendments
2004 ADA Americans with Disabilities Act Accessibility Guidelines
2010 FGI Guidelines for Design & Construction of Hospitals and Outpatient Facilities

City of Columbia Code Requirements:
2012 International Building Code
2012 Internatiohal Fire Cade
1CC.A117.1-2009 Accessible and Useable Building and Facilities
2012 International Residential Code
2009 International Energy Conservation Code
2012 Interriational Plumbing Code
2012 International Mechanical Code
2012 International Fuel Gas Code
2012 International Property Maintenance Cade
2011 National Electric Code

Should any questions arise, please feel free to give me a call (615-370-8500).

Renald L. Franks, Al
President/CEO

RLF:emf
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COPY OF PLOT PLAN
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PLOT DATE; 4/23/2015 4:32:33 PN: (KCAUDLE}
(&) COPYRIGHT 2015 - ALL RIGHTS RESERVED. NO PGIRTIINGG) OF THS DOOUMENT MAY BE REPRODUCED WITHOUT THE EXPRESSED WRITTEN CONSENT OF HART FREELAND ROBERTS, INC.
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HFR DESIGN

214 Cenlerview Dr.
Sulte 300

Brentwood, TN 37027
615-370-8500
hirdesign.com

April 21, 2015

Mr. John Collier

Maury Regional Medical Center
1224 Trotwood Avenue
Columbia, TN 38401

RE: MRMC ICU Renovation and Expansion
5" Floor Patient Tower
Columbia, TN

Dear John:

In preparation for the CON on your new ICU Department project, | have asked to comment on your facility
as to its viahility for future expansion. As Architect for your facility over the last 30 years, we have been
engaged to design many projects. The facility is over 60 years old and has been expanded and
renovated to meet or exceed the current codes applicable at the time of each project. The Hospital has
been conscientious about insisting on quality projects and continues to update and maintain the facility to
a very high standard.

Currently the ICU Department is partially located on the First Floor and Second Floor. The proposed
renovation will be to combine all of the 1CU services on the 5" Floor. The existing ICU Department is well
over 30 years old and does not meet the current standards. The 5™ Floor renovation will be a total gut
and rebuild. Upon completion of this project, the current standards of construction will be met.

Should any questions arise, please feel free to give me a call (615-370-8500).

T L

Ronald L. Franks,
President/CEQ

RLF:emf
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SERVICE AREA MAP




ATTACHMENT C.4.A.2
DEMOGRAPHIC DATA

43



Attachment C.4.A.2

Demographic Service State of
Variable/ Maury | Lawrence | Marshall | Giles Lewis | Wayne | Hickman | Perry Area
g TN Total

Geographic Area Total
Total Population —
Current Year 2015 82,526 | 42,373 31,413 | 29,293 | 12,112 | 16,815 | 24,465 | 8,025 | 247,022 | 6,649,438
Total Population —
Projected Year 2017 82,991 43,398 31,783 | 29,282 | 12,178 | 16,748 | 24,608 8,083 | 248,071 | 6,772,022
Wiolal PEEEstion = +06 | +0.1 2 | 00 | +01 | 04 | +06 | +07 | +04 +1.8
% change

“Target Population — | ge 348 | 330960 | 25446 | 24,167 | 9,933 | 14,340 | 20,462 | 6,625 | 201,281 | 5,400,137
Current Year

“Target Population — | o 093 | 34297 | 25049 | 24,166 | 10,008 | 14,312 | 20,687 | 6,672 | 203,184 | 5514,469
Projected Year

Target Population - | 4 4 +0.1 20 | 00 | +08 | 02 | +1.1 | +07 | +09 2.1
% Change

Target Population —

Projected Yearas | 80.8 | 80.9 816 | 825 | 8.2 | 8.5 | 841 | 825 | 819 81.4
% of Total

Median Age 38 40 39 42 41 41 40 43 40 38

meﬁm Household | ¢4s 236 | 937,368 | $42,291 | $38,495 | $34,397 | $33,198 | $39,581 | $32,845 | $40,409 | $44,298

TennCare Enrollees | 16,422 9,629 6,032 5,711 2,757 3,121 5,843 1,939 | 51,454 | 1,324,208

TennEare Erolices 15,5 22.7 19.2 195 | 228 18.6 23.9 24.1 20.8 19.9
as % of Total

Persons Below

12,709 7,670 5,089 5712 2,410 3,397 4,257 1,693 | 42,937 | 1,170,301
Poverty Level

Persons Below
Poverty Level as 15.4 18.1 16.2 19.5 19.9 20.2 17.4 211 17.4 17.6

% of Total

*Target Population is population that project will primarily serve. For example, nursing home, home health agency, hospice agency projects typically primarily serve the
Age 65+ population; projects for the discontinuance of OB services would mainly affect Females Age 15-44; projects for child and adolescent psychiatric services will
serve the Population Ages 0-19. For projects not having a specific target population use the Age 65+ population for the target population variable.
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Fixed
$  45,000.00
$  42,288.00
$  8,000.00
$  1,000.00
$  5,000.00

Movable

$  34,000.00
$  32,000.00
S 400.00
S 1,540.00
$ 2,000.00
$ 2,200.00
S 2,200.00
$ 475.00
$ 80.00
$  9,410.00
$  4,650.00
$ 2,750.00
$  75,000.00
$ 650.00
$  4,500.00
$ 200.00
$ 500.00
$ 400.00
$ 200.00
S 450.00
$ 225.00
S 350.00
$ 25.00
S 140.00
$  12,500.00

Critical Care Equipment

Booms
Bedside Monitors
Ceiling lifts .
Computers
e-Glass

Beds
Vents
Bedside Table
Proc Cart
Linen cart
Patient Recliner
Visitor couch
Doppler
Linen hamper
Ice machine
Hyper/Hypothermia unit
Infuser
Central monitors
Oto/optha set
External pacemaker
Microwave
Refrigerator
Suction regulators
Peripheral nerve stimulator
Over bed table
Thermometer
Biowaste can
Waste can
Wase can - step on
Vent/Bipap

26
26
22
14
26

22
2
22
10
4

m-m-mmmmmmmmmmmmmmmmmmmmmmm

v »vmnuvmnn

1,170,000.00
1,099,488.00
176,000.00
14,000.00
130,000.00

748,000.00
64,000.00
8,800.00
15,400.00
8,000.00
57,200.00
57,200.00
12,350.00
160.00
18,820.00
9,300.00
5,500.00
225,000.00
16,900.00
18,000.00
400.00
1,500.00
16,000.00
800.00
6,750.00
450.00
700.00
500.00
1,400.00
25,000.00

3,907,618.00
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Maury Regional Medical Center
ICU Renovations — 5" Floor Patient Tower
Fee Proposal
HFR Job No. 2015007.00

SChematic DESIGN .....cueeveiirieee et e $ 73,500
Design DeVeIOPMENT .........coviiiiiiiiic e 98,000
Construction DOCUMENLS ........ccooiciiiiieenniire e ssvsesmasesrpsssssasnssssssonspmuaroes s+ 10 196,000
Bid/NEQOtIAte......coceverreeererie e v SSEEt S GO ESS 24,500
Construction Administration ............ccccoociin i 98,000
INtErIOrS .covve e et S RS 25,000
FUMMIEUNE S IECHON ... et e e et a e e e e e a e a e 10,000
Reimbursable Expenses (Printing, shipping, etc.) ... 15,000
State Plan ReVIEW FEES ..o 15,000
YN [o [N o Yo T LIS T= Y (= DU TR U T OO OO PSP 25,000
TOTAL FEE....ocecnsummssissinssemsunssessassssnsssassssassanses $580,000
Estimated Construction Cost .......................................... $6,850,000

Estimated Construction Cost ContiNgeNCY ......ccvvveeiiiiiiiiiriiiiieeiniee e $ 150,000
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Stephens Inc.

Jackson T Stephens, 1923-2005
Chairman Fmerdtus in Perpetuity

April 30, 2015

Allen Watson

Administrator

Maury Regional Medical Center
1224 Trotwood Avenue
Columbia, TN 38401

Dear Mr. Watson,

Please find attached the approved bond resolution documents for the County’s planned bond
issuance in the amount of $34,250,000, a portion of which will finance improvements to the Maury
Regional Medical System facilities, with the remainder used to refinance existing bond issues for
savings. The bonds are being issued under and in full compliance with the constitution and statutes
of the State of Tennessee, including Sections 9-21-101, et.seq., Tennessee Code Annotated, and
pursuant to a resolution duly adopted by the Board of Maury County Commissioners on March 16,
2015.

Stephens Inc. has been contracted by the County to perform professional services in the capacity of
municipal advisor. The County plans to accept bids from underwriters to secure the hospital
facilities financing, in accordance with state law requirements, on or about May 12, 2015 at 9:30
a.m. CDT. The County Mayor reserves the right to waive any irregularity or informality in any bid,
and to reject any or all bids, and notice of rejection of any bid will be made promptly. Unless all
bids are rejected, award of the Bonds will be made by the County Mayor on the sale date.

We look forward to a successful sale of the bonds on May 12. Thank you for your assistance in
regard to this matter.

Sincerely,

s ALt

Ashley McAnulty
Vice President

3100 West FEnd Avenue
Suite 630
Nashville, Tennessee 37203

Stephens Inc.
Public Finance

615-279-4351
800-732-6847

615-279-4300 t ‘ www.stephens.com



notes or other obligations; and

RESOLUTION AUTHORIZING THE ISSUANCE OF GENERAL OBLIGATION
REFUNDING AND IMPROVEMENT BONDS OF MAURY COUNTY, TENNESSEE
IN THE AGGREGATE PRINCIPAL AMOUNT OF NOT TO EXCEED THIRTY-
FOUR MILLION TWO HUNDRED FIFTY THOUSAND DOLLARS ($34,250,000), IN
ONE OR MORE SERIES; MAKING PROVISION FOR THE ISSUANCE, SALE AND
PAYMENT OF SAID BONDS; ESTABLISHING THE TERMS THEREOF AND THE
DISPOSITION OF PROCEEDS THEREFROM; AND PROVIDING FOR THE LEVY
OF TAXES FOR THE PAYMENT OF PRINCIPAL OF, PREMIUM, IF ANY, AND
INTEREST ON THE BONDS.

WHEREAS, counties in Tennessee are authorized by Sections 9-21-101 et seq., and 9-21-901 et
seq., Tennessee Code Annotated, as amended; to issue, by resolution, bonds to finance public works
projects and to refund, redeem or make principal and interest payments on their previously issued bonds,

WHEREAS, Maury County, Tennessee (the “County”) has previously issued and there is
currently outstanding ‘its General Obligation Bonds, Series 2006, dated June 1, 2006, maturing June 1,

2017 through June 1, 2021, inclusive (the “Outstanding Bonds”) issued pursuant to Section 9-21-101 gt
seq., Tennessee Code Annotated; and

WHEREAS, the Board of County Commissioners of the County has determined that all or a
portion of the Outstanding Bonds can be refinanced and will result in a cost savings to the public; and

WHEREAS, in order to provide the funds necessary to accomplish said refunding, it is necessary
to issue general obligation refunding bonds of the County; and

- WHEREAS, the proceeds of the Outstanding Bonds were used to construct, repair, renovate and
equip Maury Regional Hospital (the “Hospital”) owned by the County and created by Chapter 448 of the
1949 Private Acts of Tennessee, as most recently amended by Chapter 126 of the 1996 Private Acts of

Tennessee (collectively, the “Hospital Act”); and _ :

WHEREAS, pursuant to the Hospital Act, the Hospital is operated through a Board of Trustees
(the “Hospital Board”) vested with the authority to administer the financial affaits of the Hospital and to
execute all documents in connection with such authority, and in connection therewith has issued a note,.
dated February 6, 2014 in the principal amount of $2,100,000 and a note, dated February 6, 2014 in the
principal amount of $2,250,000 (collectively, the “Notes”) to construct and equip extensions to the
Hospital system; and

WHEREAS, the Board of County Commissioners (the “Governing Body™) of Maury County,
Tennessee (the “County”) hereby determines that it is necessary and desirable to issue general obligation
bonds of the County to provide the funds necessary to (a) finance the (i) constructing, repairing,
renovating and equipping of the Hospital; (ii) acquisition of all property, real and petsonal, appurtenait to
the foregoing; (iii) payment of legal, fiscal, administrative, architectural and engineering costs incident to

any or all of the foregoing; and (iv) reimbursement to the appropriate fund of the County and the Hospital

for prior expenditures for the foregoing costs, including providing fiinds to the Hospital Board for the
payment of the Notes (collectively, the “Projects™); (b) refinance the Outstanding Bonds; and (c) payment
of costs incident to the issuance and sale of the bonds authorized herein; and

WHEREAS, an Initial Resolution propbsing the issuance of not to exceed $26,825,000 in
aggregate principal amount of general obligation bonds for the Projects described above was adopted by




e e e e e

__the Governing Body on-the date-hereof, and, together withthe statutory notice required by Section 9-21-
206, Tennessee Code Annotated, as amended, will be published as required by law; and

WHEREAS, a plan of refunding hds beer submitted to the Director of State and Local Finance as
required by Section 9-21-903, Tennessee Code Annotated, as amended, and said report on the plan of
e refunding -hagbeenissued-and-is.attached-hereto. as-BExhibit A and: ~ovamsitn seisase vonmsiom sy g o : -

WHEREAS, it is the intention of the Board of Commissioners of the County to adopt this
resolution for the-purpose of authorizing not.to exceed. $34,250,000-in.general obligationrefunding and
improvement bonds, providing for the issuance, sale and payment of said bonds, establishing the terms
thereof, and the disposition of proceeds therefrom, providing for the levy of a tax for the payment of
principal thereof, premium, if any, and interest thereon, and providing for the issuance of said bonds in

- one or more series. ' :

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Maury
County, Tennessee, as follows:

Section 1. Authority. The bonds authorized by this resolution are issued pursuant to
Sections 9-21-101 et seq, and Sections 9-21-901 et seq., Tennessee Code Annotated, as amended, and
other applicable provisions of law.

Section 2, Definitions. The following terms shall have the following meanings in this
resolution unless the text expressly or by necessary implication requires otherwise:

(a)  “Bonds” means the General Obligation Refunding and Improvement Bods “of “the —
County, to be dated their date of issuance, and having such seties designation or such other dated date as
shall be determined by the County Mayor pursuant to Section 8 hereof;

) “Book-Entry Form” or “Book-Entry System” means a form or system as applicable,
under which physical bond certificates in fully registered form are issued to a Depository, or to its
nominee as Registered Owner, with the certificate of bonds being held by and “immobilized” in the
custody of such Depository, and under which records maintained by persons, other than the County or the
Registration' Agent, constitute the written record that identifies, and records the transfer of, the beneficial
“book-entry” interests in those bonds;

(c)  “County” means Maury County, Tennessee;

e oo —o(d)-—“Debt Management—Poliey”--means- the -Debt- Management- Policy -adepted by—the--
Governing Body; .

() - “Deposxtory” means any securities depository that is a clearing agency under federal laws
operating and maintaining, with its participants or otherwise, a Book-Entry System, including, but not
limited to, DTC;

TEYTCY oans fhie Depoaltory Trust Company, a limited” purpose company orgamzed '
under the laws of the-State of New York, and its-suceessors arid-assigns;

()  “DTC Participant(s)” means securities brokers and dealers, banks, trust companies and
clearing corporations that have access to the DTC System;




h) “Hscrow Agent” means the escrow agent appointed by the County Mayor, or its
successor; '

® _ “Governing Body” means the Board of County Commissioners of the County;
()] “Hospital” means the Maury Regional Hospital;

(k) “Hospital Act” shall have the meaning set forth in the preamble;

() “Hospital B‘oard” shall have the meaning set forth in the preamble;

(m)  “Municipal Advisor” for the Bonds authorized herein means Stephens Inc.;
(m)  “Notes” shall have the meaning set forth in the preamble;

(o) “QOutstanding Bonds” shall have the meaning set forth in the preamble;

(P “Projects” means (i) the constructing, repairing, renovating and equipping of the
Hospital; (ii) acquisition of all property, real and personal, appurtenant to the foregoing; (iii) payment of
legal, fiscal, administrative, architectural and engineering costs incident to any or all of the foregoing; and
(iv) reimbursement to the County and the Hospital for funds previously expended for the foregoing,
including providing funds to the Hospital Board for the payment of the Notes, the proceeds of which were
used to construct and equip extensions to the Hospital system;

(@) “Refunded Bonds” means the maturities or portions of maturities of the Outstanding
Bonds designated by the County Mayor pursuant to Section 8 hereof;

) (r) “Refunding Escrow -Agréenent” shall mean the Refunding Escrow Agreement, dated as
of the date of the Bonds, to be entered into by and between the County and the Escrow Agent, in the form
of the document attached hereto and incorporated hetein by this reference as Exhibit C, subject to such
changes therein as shall be permitted by Section 11 hereof;

©) “Registration Agent” means the registration and paying agent appointed by the County
Mayor pursuant to Section 4 hereof, or any successor designated by the Governing Body; and

) “State Director” shall mean the Director of State and Local Finance for the State of
Tennessee.

Section 3. Findings of the Governing Body; Compliance with Debt Management Policy.

(@  The Governing Body makes the following findings with respect to the issuance and sale
of the Bonds and the County’s Debt Managemerit Policy: (i) the issuance of the Bonds to refund the
Outstanding Bonds is advisable because it will result in the reduction in debt service payable by the
County over the term of the Outstanding Bonds; (ii) the refunding of the Outstanding Bonds will result in
net present vahie debt service savings; (iii) the term of the Bonds allocable to the refunding is within the
original term of the Outstandirig Bonds; (iv) the weighted average maturity of the Bonds allocable to the
Projects is less than the weighted average expected lifé of the related Projects; and (v) a portion of the
Bonds will not have an opticnal redemption longer thian approximately ten years from theit date of
issuance



—(b)—— The-refunding report-of the -State Director-has-been presented- to-the members of the
Governing Body in connection with their consideration of this resolution and is attached hereto as Exhibit
A. The estimated proposed amortization of the Bonds and estimated costs of issuance are attached hereto
as Exhibit B. The foregoing estimates are subject to change pursuant to Section 8 hereof.

(e + Itis-advantageous-tothe County:tordeposit:ptooseds-from the-sale-of the*Bonds and: other
funds of the County, if any, with the Escrow Agent pursuant to the Refunding Escrow Agreement which,
together with investment income thereon, will be sufficient to pay principal of and interest on the

- Refunded- Bonds. - s e - - , I

~ Section 4. Aulhoﬁiétjon énd .’I‘érms. of fhe Bbﬁds.

(a) For the purpose of providing funds to (i) refund the Refunded Bonds; (ii) finance the cost
of the Projects, including reimbursement to the County and the Hospital for funds previously expended
for the Projects; and (iii) pay costs incident to the issuance and sale of the Bonds, there is hereby
authorized to be issued bonds, in one or more seties, of the County in the aggregate principal amount of
not to exceed $34,250,000. The Bonds shall be issued in one or more series, in fully registered, book-
entry form (except as otherwise set forth herein), without coupons, and subject to the adjustments
permitted under Section 8, shall be known as “General Obligation Refunding and Improvement Bonds”,
shall be dated their date of issuance, and shall have such series designation or such other dated date as
shall'be determined by the County Mayor pursuart to Section 8 hereof. The Bonds shall bear interest at a
rate or rates not to exceed the maximum rate permitted by applicable Tennessee law at the time of
issuance of the Bonds, or any series thereof, payable (subject to the adjustments permitted under Section
8) semi-annually on June 1 and December 1 in each year, commencing December 1, 2015. The Bonds
shall be issued initially in $5,000 denominations or integral multiples thereof, as shall be requested by the
original purchaser thereof. Subject to the adjustments permitted-pursuant to Section 8 hereof, the Bonds,
shall mature serially or be subject to mandatory redemption and shall be payable on June 1 of each year,
subject to prior optional redemption as hereinafier provided, in the years 2016 through 2035, inclusive.
Attached hereto as Exhibit A is a preliminary debt service estimate of the amortization of the Bonds;
provided, however, such amortization may be adjusted in accordance with Section 8 hereof.

(b) Subject to the adjustments permitted under Section 8 hereof, the Bonds maturing on June
1, 2026 and thereafter, shall be subject to redemption prior to maturity at the option of the County on June
1, 2025 and thereafter, as a whole or in part at any time at the redemption price of par plus accrued
interest to the redemption date. :

If less than all the Bonds shall be called for redemption, the maturities to be redeemed shall be selected by
theGoverning Body i its discretion. “If less than all of the Bonds withinm a single maturity shall be called”
for redemption, the interests within the maturity to be redeemed shall be selected as follows:

. ..()  if the Bonds are being held under a Book-Entry System by DTC, or a successor
‘Depository, the Bonds to be redeemed shall be determined by DTC, or such successor
Depository, by lot or such other manner as DTC, or such successor Depository, shall determine;
LT g o w20 Niwe ML a0 I O SOOI IR R < Ul it DS N
(i)  if the Bonds ate not being held under a Book-Entry System by DTC, or a
successor Depository, the Bonds within the maturity to be redeemed shall be selected by the
Registration Agent by lot or such other random manner as the Registration Agent in its discretion
shall determine,




(c) Pursuant to Section 8 hereof, the County Mayor is authorized to sell the Bonds, or any
maturities thereof, as term bonds (“Term Bonds”) with mandatory redemption requirements
corresponding to the maturities set forth herein or as determined by the County Mayor. In the event any
or all the Bonds are sold as Term Bonds, the County shall redeem Term Bonds on redemption dates
corresponding to the maturity dates set forth herein, in aggregate principal amounts equal to the maturity
amounts established pursuant to Section 8 hereof for each redemption date, as such maturity amounts may
be adjusted pursuant to Section 8 hereof, at a price of par plus accrued interest thereon to the date of
redemption. The Term Bonds to be redeemed within a single maturity shall be selected in the manner
described in subsection (b) above.

"At its option, to be exercised on or before the forty-fifth (45th) day next preceding any such
mandatory redemption date, the County may (i) deliver to the Registration Agent for cancellation Bonds
to be redeemed, in any aggregate principal amount desired, and/or (ii) receive a credit in respect of its
redemption obligation under this mandatory redemption provision for any Bonds of the maturity to be
redéémed which prior to said date ‘have been purchased or redeemed (otheiwise than through the
operation of this mandatory sinking fund redemption provision) and canceled by the Registration Agent
and not theretofore applied as a credit against any redemption obligation under this mandatory sinking
fund provision. Each Bond so delivered or previously purchased or redeemed shall be credited by the
Registration Agent at 100% of the principal amount thereof on the obligation of the County on such
payment daté and any excess shall be credited on future redemption obligations in chronological order,
and the principal amount of Bonds to be redeemed by operation of this mandatory sinking fund provision
shall be accordingly reduced. The County shall on or before the forty-fifth (45th) day next preceding
each payment date furnish the Registration Agent with its certificate indicating whether or not and to what
extent the provisions of clauses (i) and (ji) of this subsection are to be availed of with respect to such
payment and confirm that funds for the balance of the next succeeding prescribed payment will be paid on
or before the next succeeding payment date.

(d)  Notice of call for redemption, whether optional or mandatory, shall be given by the
Registration Agent on behalf of the County not less than thirty (30) nor more than sixty (60) days prior to
the date fixed for redemption by sending an appropriate notice to the registered owners of the Bonds to be
redeemed by first-class mail, postage prepaid, at the addresses shown on the Bond registration records of
the Registration Agent as of the date of the notice; but neither failure to mail such notice nor any defect in
any such notice so mailed shall affect the sufficiency of the proceedings for redemption of any of the
Bonds for which proper notice was given. The notice may state that it is conditioned upon the deposit of
moneys in an amount equal to the amount necessary to effect the redemption with the Registration Agent
no later than the redemption date (“Conditional Redemption”). - As long as DTC, or a successor
Depository, is the registered owner of the Bonds, all redemption notices shall be mailed by the
Registration Agent to DTC, or such successor Depository, as the registered owner of the Bonds, as and
when above provided, and neither the County nor the Registration Agent shall be responsible for mailing
notices of redemption to DTC Participants or Beneficial Owners. Failure of DTC, or any successor
Depository, to provide notice to any DTC Participant or Beneficial Owner will not affect the validity of
such redemption. The Registration Agent shall mail said notices as and when directed by the County
pursuant to written instructions from an authorized representative of the County (other than for a
mandatory sinking fund redemption, notices of which shall be given on the dates provided herein) given
at least forty-five (45) days prior to the redemption date (unless a shorter notice period shall be
satisfactory to the Registration Agent). From and after the redemption date, all Bonds called for
redemption shall cease to bear interest if funds are available at the office of the Registration Agent for the
payment thereof and if notice has been duly provided as set forth herein. In the case of a Conditional
Redemption, the failure of the County to make funds available in part or in whole on or before the
redemption date shall not constitute an event of default, and the Registration Agent shall give immediate



__rotice:to the Depository ot the affected Bondholders that the redemption did not-occur-and that the Bonds - -
called for redemption and not so paid remain outstanding.

(e) The Governing Body hereby authorizes and directs the County Mayor to appoint the
Registration Agent for the Bonds and hereby authorizes the Registration Agent so appointed to maintain
Bond-registration-records+with-respeot;to-the-Bonds; to-authenticate-and -deliver-the-Bonds-as-provided--
herein, either at original issuance or upon transfer, to effect transfers of the Bonds, to give all notices of
redemption as required herein, to make all payments of principal and interest with respect to the Bonds as
provided herein, to cancel and destroy-Bonds which -have-been- paid at-maturity—or upon earlier—
redemption or submitted for exchange or transfer, to furnish the County at least annually a certificate of

destruction with respect to Bonds canceled and destroyed, and to furnish the County at least annually an
audit confirmation of Bonds paid, Bonds outstanding and payments made with respect. to interest on the
Bonds, The County Mayor is hereby authorized to execute and the County Clerk is hereby authorized to
attest such written agreement between the County and the Registration Agent as they shall deem
necessary and proper with respect to the obligations, duties and rights of the Registration: Agent... The
payment of all reasonable fees and expenses of the Registration Agent for the discharge of its duties and
obligations hereunder or under any such agreement is hereby authorized and directed.

® The Bonds shall be payable, both principal and interest, in lawful money of the United
States of America at the main office of the Registration Agent. The Registration Agent shall make all
interest payments with respect to the Bonds by check or draft on each interest payment date directly to the
registered owners as shown on the Bond registration records maintained by the Registration Agent as of
the close of business on the fifteenth day of the month next preceding the interest payment date (the
“Regular Record Date™). by depositing said payment in the United States mail, postage prepaid, addressed
to ‘such owners ‘af their- addressés shown on said Bond registfation tecords, without, except for final
payment, the presentation or surrender of such registered Bonds, and all such payments shall discharge
the obligations of the County in respect of such Bonds to the extent of the payments so made. Payment of
principal of and premium, if any; on the Bonds shall be made upon presentation and surrender of such
Bonds to-the Registration Agent as the same shall become due and payable. All rates of interest specified
herein shall be computed on the basis of a three hundred sixty (360) day year composed of twelve (12)
months of thirty (30) days each. In the event the Bonds are no longer registered in the name of DTC, or a
successor Depository, if requested by the Owner of at least $1,000,000 in aggregate principal amount of
the Bonds, payment of interest on such Bonds' shall be: paid by wire tiansfer to-a bank within the
continental United States or deposited to. a designated account if such account is maintained with the
Registration Agent and written notice of any such election and designated account is given to the
Registration Agent prior to the record date.

- (g)——Any-interest-on-any-Bond-that is payable-but-is not punctually paid-or-duly provided for
on any interest payment date (hereinafter “Defaulted Interest”) shall forthwith cease to be payable to the
registered owner on the relevant Regular Record Date; and, in lieu thereof, such Defanlted Interest shall
be paid by.the. County to the persons in whose names the. Bonds are registered at the close of business on
a date (the “Special Record Date™) for the payment of such Defaulted Interest, which shall be fixed in the
following manner: the County shall notify the Registration Agent in writing of the amount of Defaulted
Inferest proposed to be paid.on each Bond and the date of the proposed payment, and at the same time.the
County shall deposit with the Registration Agent an amount of money equal to the aggregate amount
proposed. to be paid in respect of such Defaulted Interest or shall make arrangements satisfactory to the
Registration Agent for such deposit prior to the date of the proposed payment, such money when
deposited to be held in trust for the benefit of the persons entitled to such Defaulted Interest as in this
Section provided. Thereupon, not less.than ten (10).days.after the receipt by the Registration Agent of the
notice of the proposed payment; the Registration Agent shall fix a Special Record Date for the payment of
such Defaulted Interest which Date shall be not more than fifteen (15) nor less than ten (10) days prior to




the date of the proposed payment to the registered owners. The Registration Agent shall promptly notify
the County of such Special Record Date and, in the name and at the expense of the County, not less than
ten (10) days prior to such Special Record Date, shall cause notice of the proposed payment of such
Defaulted Interest and the Special Record Date therefor to be mailed, first class postage prepaid, to each
registered owner at the address thereof as it appears in the Bond registration records maintained by the
Registration Agent as of the date of such notice. Nothing contained in this Section or in the Bonds shall
impair any statutory or other rights in law or in equity of any registered owner arising as a result of the
failure of the County to punctually pay or duly provide for the payment of principal of, premium, if any,
and interest on the Bonds when due.

, (h) The Bonds are transferable only by presentation to the Registration Agent by the
registered owner, or his legal representative duly authorized in writing, of the registered Bond(s) to be
transferred with the form of assignment on the reverse side thereof completed in full and signed with the
name of the registered ownet as it appears upon the face of the Bond(s) accompanied by appropriate

documiehtation necessary o prove the Tegal capacity of any legal répresentative of the registered owner.”
Upon receipt of the Bond(s) in such form and with such documentation, if any, the Registration Agent
shall issue a new Bond or the Bond to the assignee(s) in $5,000 denominations, or integral multiples
thereof, as requested by the registered owner requesting transfer. The Registration Agent shall not be
required to transfer or exchange any Bond during the period commencing on a Regular or Special Record
Date and ending on the corresponding interest payment date of such Bond, nor to transfer or exchange
any Bond after the publication of notice calling such Bond for redemption has been made, nor to transfer
or exchange any Bond during the period following the receipt of instructions from the County to call such
Bond for redemption; provided, the Registration Agent, at its option, may make transfers after any of said
dates. No charge shall be made to any registered owner for the privilege of transferring any Bond,
provided that any transfer tax relating to such transaction shall be paid by the registered owner requesting
transfer. The person in whose name any Bond shall be registered shall be deemed and regarded as the
absolute owner thereof for all purposes and neither the County nor the Registration Agent shall be
affected by any notice to the contrary whether or not any payments due on the Bonds shall be overdue.
The Bonds, upon surrender to the Registration Agent, may, at the option of the registered owner, be
exchanged for an equal aggregate principal amount of the Bonds of the same maturity in any authorized
denomination or denominations.

(1) The Bonds shall be executed in such manner as may be prescribed by applicable law, in
the name, and on behalf, of the County with the manual or facsimile signature of the County Mayor and
with the official seal, or a facsimile thereof, of the County impressed or imprinted thereon and attested by
the manual or facsimile signature of the County Clerk or his designee.

(4) Except as otherwise provided in this resolution, the Bonds shall be registered in the name
of Cede & Co., as nominee of DTC, which will act as securities depository for the Bonds. References in
this Section to a Bond or the Bonds shall be construed to mean the Bond or the Bonds that are held under
the Book-Entry System. One Bond for each maturity shall be issued to DTC and immobilized in its
custody. A Book-Entry System shall be employed, evidencing ownership of the Bonds in authorized
denominations, with transfers of beneficial ownership effected on the records of DTC and the DTC
Participants pursuart to rules and procedures established by DTC. :

Each DTC Participant shall be credited in the records of DTC with the amount of such DTC
Participant's interest in the Bonds. Beneficial ownership interests in the Bonds may be purchased by or
through DTC Participants. The holders of these beneficial ownership interests are hereinafter referred to
as the “Beneficial Owners.” The Beneficial Owners shall not receive the Bonds representing their
beneficial ownership iritérests.  The ownership interests of each Beneficial Owner shall be recorded
through the records of the DTC Participant from which such Beneficial Owner purchased its Bonds.
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- Transfers-of ownership interests-in the Bonds-shall be-acconplistied by book entrigs- iade by DTC-and,

in turn, by DTC Participants acting on behalf of Beneficial Owners. SO LONG AS CEDE & CO.; AS
NOMINEE FOR DTC, IS THE REGISTERED OWNER OF THE BONDS, THE REGISTRATION
AGENT SHALL TREAT CEDE & CO., AS THE ONLY HOLDER OF THE BONDS FOR . ALL
PURPOSES UNDER THIS RESOLUTION, INCLUDING RECEIPT OF ALL PRINCIPAL OF,

- PREMIUM;-TF- ANY:-AND-INTEREST-ONFHE: BONDS; REGEIRT: OF “NOTICES; - V-OTFINGAND: :-

REQUESTING OR DIRECTING THE REGISTRATION AGENT TO TAKE OR NOT TO TAKE, OR
CONSENTING TO, CERTAIN ACTIONS UNDER THIS RESOLUTION.

I’ayments of pnnclpal interest, and redemptmn premium, 1f any, w1th resge{,l to the Bonds, so

“long as DTC is the only owner of the Bonds shall be paid by the Registration Agent directly to DTCor

its nominee, Cede & Co. as provided in the Letter of Representation relating to the Bonds from the
County and the Registration Agent to. DTC (the “Letter- of Representation”), DTC shall remit such
payments to DTC Participants, and such payments thereafter shall be paid by DTC Participants to the
Beneficial Qwners. The County and the Registration Agent shall not be responsible or liable for: paymf;nt
by DTC or DTC Participants, for sending transaction statements or for maintaining, superv1s1ng or
reviewing records majntained by DTC or DTC Participants.

In the event that (1) DTC determines not to continue to act-as securities depository for the Bonds,
or (2) the County determines that the continuation of the Book-Entry System of evidence and transfer of
ownership of the Bonds would adversely affect their interests or the interests of the Beneficial Owners of
the Bonds, then the County shall discontinue the Book-Entry System with DTC or, upor request of such
original purchaser, deliver the Bonds to the original purchaser in the form of fully registered Bonds, as the
case may be. If the County fails to identify another qualified securities depository to replace DTC, the
County shall cause the Registration Agent to autheriticate and delivet replacement Bonds in the form of
fully registered Bonds te each Beneficial Owner. If the purchaser(s) certifies that it intends to hold the
Bonds for its own account, then the County may issue certificated Bonds without the utilization of DTC
and the Book-Entry System.

THE COUNTY AND THE REGISTRATION AGENT SHALL NOT HAVE ANY
RESPONSIBILITY OR OBLIGATIONS TO ANY DTC PARTICIPANT OR ANY BENEFICIAL
OWNER WITH RESPECT TO (i) THE BONDS; (ii)) THE ACCURACY OF ANY RECORDS
MAINTAINED BY DTC OR ANY DTC PARTICIPANT; (iii) THE PAYMENT BY DTC OR ANY
DTC PARTICIPANT OF ANY AMOUNT DUE TO ANY BENEFICIAL OWNER IN RESPECT OF
THE PRINCIPAL OF AND INTEREST ON THE BONDS; (iv) THE DELIVERY OR TIMELINESS OF
DELIVERY BY DTC OR ANY DTC PARTICIPANT OF ANY NOTICE DUE TO ANY BENEFICIAL
OWNER THAT IS REQUIRED OR PERMITTED UNDER THE TERMS OF THIS RESOLUTION TO

RECEIVE PAYMENTS lN THE EVENT OF ANY PARTIAL REDEMPTION OF THE BONDS OR
(vi) ANY CONSENT GIVEN OR OTHER ACTION TAKEN BY DTC, OR ITS NOMINEE, CEDE &
CO., AS OWNER.

(k) The Registration Agent is hereby authorized to take such action as may be necessary
from time to time to qualify and maintain the Bonds for deposit, with DTC, including but not limited to,
“wite fransfers of interest and p1mclpal payments with respect to the Bonds, utlhzatlon of electionic book
entry data received from DTC in place of actual delivery of Bonds.and provision of notices with respect
to Bonds reglstered by DTC (or any of ifs designees identified to the Registration Agent) by overnight
delivery, courier service, telegram, telecopy or other similar means of communication. No such
arrangements with DTC may adversely affect the interest of any of the owners:of the Bonds, provided,
however, that the Registration Agent shall not be liable with respect to any such arrangements it may
make pursuant to this section.




1)) The Registration Agent is hereby authorized to authenticate and deliver the Bonds to the
original purchaser, upon receipt by the County of the proceeds of the sale thereof and to authenticate and
deliver Bonds in exchange for Bonds of the same principal amount delivered for transfer upon receipt of
the Bond(s) to be transferred in proper form with proper documentation as hereinabove described. The
Bonds shall not be valid for any purpose unless authenticated by the Registration Agent by the manual
signature of an officer thereof on the certificate set forth herein on the Bond form.

(m) In case any Bond shall become mutilated, or be lost, stolen, or destroyed, the County, in
its discretion, shall issue, and the Registration Agent, upon written direction from the-County, shall
authenticate and deliver, 2 new Bond of like tenor, amount, maturity and date, in exchange and
substituition for, and upon the cancellation of, the mutilated Bond, or in lieu of and in substitution for such
lost, stolen or destroyed Bond, or if any such Bond shall have matured or shall be about to mature, instead
of issuing a substituted Bond the County may pay or authorize payment of such Bond without surrender
thereof. In every case the applicant shall furnish evidence satisfactory to the County and the Registration
Agent of the destruction, theft or loss of such. Bond, and indemnity satisfactory to the County and the
Registration Agent; and the County may charge the applicant for the issue of such new Bond an amount
sufficient to reimburse the County for the expense incurred by it in the issue thereof.

Section 5. Source of Payment. The Bonds shall be payable from unlimited ad valorem taxes
to be levied on all taxable property within the County. For the prompt payment of principal of, premium,
if any, and interest on the Bonds, the full faith and credit of the County are hereby irrevocably pledged.
The Bonds shall be additionally payable from, but not secured by, revenues generated by the operation of
the Hospital and made available by the Hospital Board.

Section 6. Form of Bonds. The Bonds shall be in substantially the following form, the

omissions to be appropriately completed when the Bonds are prepared and delivered:

(Form of Face of Bond)
REGISTERED REGISTERED
Number - $

UNITED STATES OF AMERICA
STATE OF TENNESSEE
COUNTY OF MAURY
GENERAL OBLIGATION REFUNDING AND IMPROVEMENT BOND,
SERIES

Interest Rate: Maturity Date: Date of Bond: CUSIP No.:
Registered Owner:
Principal Amount:

FOR VALUE RECEIVED, Maury County, Tennessee (the “County”) hereby promises to pay to
the registered owner hereof, hereinabove named, or registered assigns, in the manner hereinafter
provided, the principal amount hereinabove set forth on the maturity date hereinabove set forth (or upon
earlier redemption as set forth herein), and to pay interest (computed on the basis of a 360-day year of
twelve 30-day months) on said principal amount at the annual rate of interest hereinabove set forth from
the date hereof until said maturity date or redemption date, said interest being payable on [December 1,



- 2015}, and semi-annually thereafier-on {he first day of [June] and [December] in each year until this Bond
matures or is redeemed. The principal hereof and interest hereon are payable in lawful money of the
United States of America by check or draft at the principal corporate trust office of ;

5 , as registration agent and paying agent (the “Registration Agent”). The

Registration Agent shall make all interest payments with respect to this Bond on each interest payment
date directly to the registored ‘ownet: hereof shown-on-the Bond: registration -records-maintained by-the -
Registration Agent as of the close of business on the fifteenth day of the month next preceding the interest
payment date (the “Regular Record Date”) by check or draft mailed to such owner at such owner's
address shown on said Bond registration-records, without, except-for-final payment; the -presentation or -

_surrender of this Bond, and all such payments shall discharge. the obligations of the County to the extent

of the payments so made. Any such interest not so punctually paid or duly provided for on any interest
payment date shall forthwith cease to be payable to the registered owner on the relevant Regular Record
Date; and, in lieu thereof, such defaulted interest shall be payable to the person in whose name this Bond
is registered at the close of business on the date (the “Special Record Date”) for payment of such
defaulted interest to be fixed by the Registration Agent, notice of which shall be given to the owners.of
the Bonds of the issue of which this Bond is one not less than ten (10) days prior to such Special Record
Date. Payment of principal of [and premium, if any, on] this Bond shall be made when due upon
presentation and surrender of this Bond to the Registration Agent.

Except as otherwise provided herein or in the Resolution, as hereinafter defined, this Bond shall
be registeted in the name of Cede & Co., as nominee of The Depository Trust Company, New York, New
York (“DTC”), which will act as securities. depository for the Bonds of the series of which this Bond is
one. One Bond for each maturity of the Bonds shall be issued to DTC and immobilized in its custody. A
book-entry system shall be employed, evidencing ownership of the Bonds in $5,000 denominations, or
multiples thereof, with transfers of beneficial ownership effected on the records of DTC and the DTC
Participants, as defined in the Resolution, pursuant to. rules and procedures established by DTC. So long
as Cede & Co., as nominee for DTC, is the registered owner of the Bonds, the County and the
Registration Agent shall treat Cede & Co., as the only owner of the Bonds for all purposes: under the
Resolution, including receipt of all principal and maturity amounts of, premium, if any, and interest on the
Bonds, receipt of notices, voting and requesting or taking or not taking, or consenting to, certain actions
hereunder. Payments of prineipal, maturity amounts, interest, and redemption premium, if any, with
respect to the Bonds, so long as DTC is the only owner of the Bonds, shall be paid directly to DTC or its
nominee, Cede & Co. DTC shall remit such payments to DTC Participants, and such payments thereafter
shall be paid by DTC Patticipants to the Beneficial Owners, as defined in the Resolution. Neither the
County nor the Registration Agent shall be responsible or liable for payment by DTC or DTC
Participants, for sending transaction statements or for maintaining, supervising or reviewing records
maintained by DTC or DTC Participants. In the event that (1) DTC determines not to continue to act as

~secutities depository forthe-Bonds or (2) the-County-determines-that' the-continuation-of the-book=entry-
system of evidence and transfer of ownership of the Boads would adversely affect its interests or the
interests of the Beneficial Owners of the Bonds, the County may discontinue the book-entry system with
DTC. If the County fails to identify another qualified securities depository to replace DTC, the County
shall cause the Registration Agent to authenticate and deliver replacement Bonds in the form of fully
registered Bonds to each Beneficial Owner. Neither the County nor the Registration Agent shall have any
responsibility or obligations to any DTC Participant or any Beneficial Owner with respect to (i) the
Bonds; (ii) the accuracy of any records maintained by DTC or any DTC Participant; (iii) the payment by
DTC or any DTC Participant of any amount due to any Beneficial Owner in respect of the principal or
maturity amounts of and interest on the Bonds; (iv) the delivery or timeliness of delivery by DTC or any
DTC Participant of any notice due to any Beneficial Owner that is required or permitted under the terms
of the. Resolution to be. given to. Beneficial Ownérs, (v) the selection of Beneficial Owners to receive
paymens in the event of any partial redemption of thé Bonds; or (vi) any consent given or other action
taken by DTC, or its nominee, Cede & Co., as owner.
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[Bonds maturing June 1, 201_ through June 1, 202_, inclusive, shall mature without option of
prior redemption and Bonds maturing June 1, 202_and thereafter, shall be subject to redemption prior to
maturity at the option of the County on June 1, 202_ and thereafter, as a whole or in part at any time at the
redemption price of par plus accrued interest to the redemption date. ]

If less than all the Bonds shall be called for redemption, the maturities to be redeemed shall be
designated by the Board of County Commissioners of the County, in its discretion. If less than all the
principal amount of the Bonds of a maturity shall be called for redemption, the interests within the
maturity to be redeemed shall be selected as follows:

@ if the Bonds are being held under a Book-Entry System by DTC, or a successor
Depository, the amount of the interest of each DTC Participant in the Bonds to be redeemed shall
be determined by DTC, or such successor Depository, by lot or such other manner as DTC, or
such successor Depository, shall determine; or
(id) if the Bonds are not being held under a Book-Entry System by DTC, or a successor
Depository, the Bonds within the maturity to be redeemed shall be selected by the Registration Agent by
lot or such other random manner as the Registration Agent in its discretion shall determine.

[Subject to the credit hereinafter provided, the County shall redeem Bonds maturing
on the redemption dates set forth below opposite
the maturity dates, in aggregate principal amounts equal to the respective dollar amounts set forth below
opposite the respective redemption dates at a price of par plus accrued interest thereon to the date of
redemiption. DTC, as securities depository for the series of Bonds of which this Bond is one, or such
Person as shall then be serving as the securities depository for the Bonds, shall determine the interest of
each Participant in the Bonds to be redeemed using its procedures generally in use at that time. If DTC,
or another securities depository is no longer serving as securities depository for the Bonds, the Bonds to
be redeemed within a maturity shall be selected by the Registration Agent by lot or such other random
manner as the Registration Agent in its discietion shall select.  The dates of redemption and principal
amount of Bonds to be redeemed on said dates are as follows:

Principal
Amount
Final Redemption of Bonds

Maturity Date Redeemed

*Final Maturity

At its option, to be exercised on or before the forty-fifth (45th) day next preceding any such
tredemption date, the County may (i) deliver to the Registration Agent for cancellation Bonds to be
redeemed, in any aggregate principal amount desired, and/or (ii) receive a credit in respect of its
redemption obligation under this mandatory redemption provision for any Bonds of the maturity to be
tedeemed which prior to said date have been purchased or redeemed (otherwise than-through the
operation of this mandatory sinking fund redemption provision) and canceled by the Registration Agent

11
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- il not theretoforeapplied a5 a eredit againstany redemption-obligation undei- this mandatory-sinking - -
fund provision. Each Bond so delivered or previously purchased or redeemed shall be credited by the
Registration Agent at 100% of the principal amount thereof on the obligation of the County on such
payment date and any excess shall be credited on future redemption obligations in chronological order,
and the principal amount of Bonds to be redeemed by operation of this mandatory sinking fund provision

- shall:.~=.be:;aegordingly-:;.-_neduse,dei-s:f['ha.w_@mmty_«;»shall-_-en!;{nt.s.be'f.‘(,oﬁen-thsr forty-fifth-(45th).day-nexi:preceding: -
each payment date furnish the Registration Agent with its certificate indicating whether or not arid to what
extent the provisions of clauses (i) and (ii) of this subsection are to be availed of with respect to such

. .payment and confirm that funds for-the balance of the next succeeding prescribed payment will-be paid on-
or before the next succeeding payment date.]

Notice of call for redemption[; whether optional or mandatory,] shall be given by the Registration
Agent not less than thirty (30) nor more than sixty (60) days prior to the date fixed for redemption by
sending an appropriate notice to the registered owners of the Bonds to be redeemed by first-class mail,
postage prepaid, at the addresses shown on the Bond registration records of the Registration Agent as of
the date of the notice; but neither failure to mail such notice not any defect in any such notice so mailed
shall affect the sufficiency of the proceedings for the redemption of any of the Bonds for which proper
notice was given. The notice may state that it is conditioned upon the deposit of moneys in an amount
equal to the amount necessary to effect the redemption with the Registration Agent no later than the
redemption date (“Conditional Redemption”). As long as DTC, or a successor Depository, is the
registered owner of the Bonds, all redemption notices shall be mailed by the Registration Agent to DTC,
* or such successor Depository, as the registered owner of the Bonds, as and when above provided, and
neither the County nor the Registration Agent shall be responsible for mailing notices of redemption to
DTC Participants or Beneficial Owners. Failure of DTC, or any successor Depository, to provide notice
to any DTC Participant will not affect the validity of stich redemption. Fromi and after any redemption
date, all Bonds called for redemption shall cease to bear interest if funds are available at the office of the
Registration Agent for the payment thereof and if notice has been duly provided as set forth in the
Resolution, as hereafter defined.] In the case of a Conditional Redemption, the failure of the County to
make, funds available in part or in whole on or before the redemption date shall not constitute an event of
default, and the Registration Agent shall give immediate notice to the Depository or the affected
Bondholders that the redemption did not occur and that the Bonds called for redemption and not so paid
remain outstanding.

' This Bond is transferable by the registered owner hereof in person or by such owner’s atforney
duly authorized in writing at the principal corporate trust office of the Registration Agent set forth on the
front side hereof, but only in the manrer, subject to limitations and upon payment of the charges provided
in the Resolution, as hereafter defined, and upon surrender and cancellation of this Bond. Upon such

— - transfer-a-new-Bond-or-Bonds-of authorized-denominations-of the-same-mafurity-and-interest rate-for-the
same aggregate principal amount will be issued to the transferee in exchange therefor. The person in
whose name this Bond is registered shall be deemed and regarded as the absolute owner thereof for all
purposes and neither the County nor the Registration Agent shall be affected by any notice to the contrary
whether or not any payments due on the Bond shall be overdue. Bonds, upon surrender to the
Registration Agent, may, at the option of the registered owner thereof, be exchanged for an equal

.

aggregate principal amount of the Bonds of the same maturity in authorized denomination or

"~ denominations, npon the fetms sef forth in fhe Resolution. The Refgistration Agent shall not be required
to transfer or exchange any Bond during the period commencing on a Regular Record Date or Special
Record Date and ending on the corresponding interest payment date of such Bond, nor to transfer or
exchange any Borid after the notice calling such Bond for redemption has been made, nor during a period
following the receipt of instructions from the County to calt such Bond for redemption.
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This Bond is one of a total authorized issue aggregating $ and issued by the County
for the purpose of providing funds for (a) refunding its General Obligation Bonds, Series 2006, dated
June 1, 2006, maturing June 1, 2016 through June 1, 2021, inclusive, (b) financing the: (i) the
constructing, repairing, renovating and equipping of the. Maury Regional Hospital (the “Hospital”); (ii)
acquisition of all propetty, real and personal, appurtenant to the foregoing; (iii) payment of legal, fiscal,
administrative, architectural and engineering costs incident to any or all of the foregoing; and @iv)
reimbursement to the appropriate fund of the County and the Hospital for prior expenditures for the
foregoing costs, including paying certain outstanding obligations of the Board of Trustees of the Hospital
the proceeds of which were used to construct and equip extensions to the Hospital system; and (c) paying
costs incident to the issuance and sale of the Bonds of which this Bond is one, pursuant to Sections 9-21-
101 et seq., Tennessee Code Annotated, as amended, and pursuant to a resolution duly adopted by the
Board of County Commissioners of the County on the 16" day of March, 2015 (the “Resolution”).

This Bond is payable fromunlimited ad valorem taxes to be levied on all taxable property within
the County. Tor the prompt payment of principal of, premium, if any, and interest on the Bonds, the full
faith and credit of the County are irrevocably pledged. The Bonds are additionally payable from, but not
secured by, revenues generated by the operation of the Hospital and made available through its Board of
Trustees. For a more complete statement of the general covenants and provisions pursuant to which this
Bond is issued, reference is heteby made to the Resolution.

This Bond and the income therefrom are exempt from all present state, county and municipal
taxes in Tennessee except (a) inheritance, transfer and estate taxes, (b) Tennessee excise taxes on interest
on the Bond during the period the Bond is held or beneficially owned by any organization or entity, other
than a sole proprietorship or general partnership, doing business in the State of Tennessee, and (c)
Tennessee franchise taxes by reason of the inclusion of the book value of the Bond in the Tennessee
franchise tax base of any organization or entity, other than a sole proprietorship or general partnership,
doing business in the State of Tennessee. ’

It is hereby certified, recited, and declared that all acts, conditions and things required to exist,
happen and be performed precedent to and in the issuance of this Bond exist, have happened and have
been performed in due time, form arid manner as required by law, and that the amount of this Bond,
together with all other indebtedness of the County, does not exceed any limitation prescribed by the
constitution and statutes of the State of Tennessee.

IN WITNESS WHEREOF, the County has caused this Bond to be signed by its County Mayor
with his manual or facsimile signature and attested by its County Clerk with his manual or [facsimile]
signature under an [impression or] [facsimile] of the corporate seal of the County, all as of the date
hereinabove set forth. '

MAURY COUNTY
BY: _
County Mayor
(SEAL)
ATTESTED:
County Clerk

13
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Transferable and payable at the
ptincipal corporate trust office of:

Date of Registration:

- - This Bendis one of the issue of Bonds issued pursuant to the Resolution hereinabove described.

Registration Agent
By:
Authorized Officer
(FORM OF ASSIGNMENT)
FOR VALUE RECEIVED, the undersigned sells, assigns, and transfers unto
, Whose address is _ (Please
insert Federal Identification or Social Security Number of Assignee . ), the within Bond

of Maury County, Tennessee, and does hereby irrevocably constitute and appoint
attorney, to transfer the said Bond on the records kept for reglstratlon thereof with full power of
substitution in the premises,

Dated: _
NOTICE: The signature to this assignment must
correspond with the name of the registered owner
as it appears on the face of the within Bond in
every particular, without alteration or enlargement
or any change whatsoever.
_ Signature guaranteed:

NOTICE: Signature(s) must be guaranteed

-by-a-member-firm-of a-Medallion Program R i = S S

acceptable to the Registration Agent.

Section 7. Levy of Tax. The County, through its Governing Body, shall annually levy and
collect a tax upon all taxable property within the County, in addition to all other taxes authorized by law;
sufficient to pay principal of, premium, if. any, and interest on the Bonds when due, and for that purpose
there is hereby levied a direct annual tax in such amount as may be. found necessary each year to pay
pincipal and interest coming dite on the Bonds in said year. Principal ‘and interest falling due at any time
when there are insufficient funds from this tax levy on hand shall be paid from the current funds of the
County and reimbursement therefor shall be made out of the taxes hereby provided to be levied when the
same shall have been collected. The tax herein provided may be reduced to the extent of any revenues
payablé by the Hospital and direct appropriations from other funds, taxes and revenues of the County to
the payment of debt service on the Bonds.
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Section 8. Sale of Bonds.

(a) The Bonds shall be offered for public sale, as required by law, in one or more series, at a
price of not less than ninety-nine percent (99%) of par, plus accrued interest, as a whole or in part from
time to time as shall be determined by the County Mayor, in consultation with the County’s Municipal
Advisor. -

(b) The Bonds, or any series thereof, shall be sold by delivery of bids via physical delivery,
mail, fax, or telephone or by electronic bidding means of an Internet bidding service as shall be
determined by the County Mayor, in consultation with the Municipal Advisor.

(c) If the Bonds are sold in more than one series, the County Mayor is authotized to cause to
be sold in each series an aggregate principal amount of Bonds less than that shown in Section 4 hereof for
cach series, so long as the total aggregate principal amount of all series issued does not exceed the total
S T R e T e e e e e

(d) The County. Mayor is further authorized with respect to each series of Bonds (in
consultation with an authorized official of the Hospital Board) to:

)] change the dated date of the Bonds or any series thereof, to a date othet than the
date of issuance of the Bonds;

(2) © change the designation of the Bonds, or any series thereof, to a designation other
than “General. Obligation Refunding and Improvement Bonds” and to specify the seties
designation of the Bonds, or any seties thereof;

3) change the first interest payment date on the Bonds or any series thereof to a date
other than December 1, 2015, provided that such date is not later than twelve months from the
dated date of such series of Bonds; '

(4) - adjust the principal and inferest payment dates and the maturity amounts of the
Bonds, or any series thereof, provided that (A) the total principal amount of all series of the
Bonds shall not exceed the total amount of Bonds authorized herein and that the final maturity
date of any series of Bonds to refund the Refunded Bonds shall not exceed the end of the fiscal
year of the final maturity of the Refunded Bonds refunded by such series, and that the final
maturity of any Series of Bonds issued for the Projects shall not exceed the end of the twenty-
fifth fiscal year following the fiscal year in which such series is issued ;

(5 adjust or remove the County's optional redemption provisions of the Bonds,
provided that the premium amount to be paid on Bonds or any series thereof does not exceed two
percent (2%) of the principal amount thereof;

(6)  refinance less than all the Outstanding Bonds to maximize the objectives of
refinancing the Outstanding Bonds; .

(7). reimburse the Hospital Board for Jess than.the amount of the Notes;
(8)  sell the Bonds, or any series thereof, or any maturities thereof as Term B.ohds:
with mandatory redemption tequirements corresponding to the maturitics set forth herein or as

" otherwise determined by the County Mayor, as he shall deem most advantageous to the County;
and '
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. (9) . cause all_ot:a portior of the Bonds to be insured by a bond insurance-policy
issued by a nationally recognized bond insurance company if such insurance is requested and paid
for by the winning bidder of the Bonds, or any seties thereof.

(¢)  The County Mayor is authorized to sell the Bonds, or any series thereof, simultaneously

~-with-any-other-bonds-er-notes-authorized- by-resolution-or-resolutions-of-the- Governing-Body:+Thes

County Mayor is further authorized to sell the Bonds, or any series thereof, as a single issue of bonds with
any other bonds with substantially similar terms authorized by resolution or resolutions of the Governing
Body, in one. ot more.series-as he-shall-deem to be-advantageous to-the County-and in-doing so, the
County Mayor is authorized to charige the designation of the Bonds to a designation other than “General

Obligation Refunding and Improvement Bonds™; provided, however, that the total aggregate principal
amount of combined bonds to be sold does not exceed the total aggregate principal amount of Bonds
authotized. by this resolution or bonds authorized by any other resolution or resolutions adopted by the
Governing Body. : ‘

® The County Mayor is authorized to award the Bonds, or any series thereof, in each case
to the bidder whose bid results in the lowest true interest cost to the County, provided the rate or rates on
the Bonds does not exceed the maximum rate permitted by applicable Tennessee law at the time of the
issuance of the Bonds or any series thereof. The award of the Bonds by the County Mayor to the lowest
bidder shall be binding on the County, and no further action of the Goverhing Body with respect thereto

shall be required. If permitted in the notice of sale for the Bonds, or any seties thereof: (i) the successful:

bidder may request that the Bonds, or any such series thereof, be issued in the form of fully registered
certificated Bonds in the name of the successful bidder or as directed by the successful bidder, in lieu of
registration using the Book-Entry System, arnd (ii) the successful bidder may assign its right to purchase
the Bonds, or any series thereof, to a third party provided, however, that upon such assignment, the
successful bidder shall remain obligated to perform all obligations relating to the purchase of the Bonds as
the successful bidder, including the délivery of a good faith deposit, the execution of required documents
and the paymenit of the purchase price, if such successful bidder’s assignee does not petform any of such
obligations.

(2) The County Mayor and County Clerk are authorized to cause the Bonds, in book-entry
form (except as otherwise permitted herein), to be authenticated and delivered by the Registration Agent
to the successful bidder and to execute, publish, and deliver all certificates and documents, including an
official statement and closing certificates, as they shall deem necessary in connection with the sale and
delivery of the Bonids. ‘The County Mayor is hereby authorized to enter into a contract with the Municipal
Advisor, for Municipal Advisory services in connection with the sale of the Bonds and to enter into a
contract with Bass, Berry & Sims PLC to serve as bond counsel in connection with the Bonds in

- substantially the formr-attached hereto-as Exhibit D:-- - — - —— = ==

(h) ~ The form of the Bond set forth in Section 6 hereof, shall be conformed to reflect any
changes made pursuant to this Section 8 hereof. ;

(@) No Bonds shall be issued unitil publication of the Initial Resolution in a newspaper of
general circulation in the County and the passage of twenty (20) days from the date of publication thereof.

Section9. -  Disposition of Bond Proceeds. The proceeds of the sale of the Bonds shall be
disbursed as follows:

(@  all accrued interest, if any, shall be deposited to the appropriate fund of the County to be
used to pay iterest on the Bonds on the fitst interest payment date following delivery of the Bonds;
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(b) an amount, which together with legally available funds of the County, if any, and
investment earnings thereon, will be sufficient to pay principal of and interest on the Refunded Bonds
until and through the redemption date therefor shall be transferred to the Escrow Agent under the
Refunding Escrow Agreement to be deposited to the Escrow Fund established thereunder to be held and
applied as provided therein, or if the Bonds are issued within the period for distributing notice of
redemption for the Refunded Bonds, then proceeds of the Bonds necessary to redeem the Refunded Bonds
may be deposited with the paying agent for the Refunded Bonds; and

(c) the remainder of the proceeds of the sale of the Bonds shall be paid to the County Trustee
to be deposited with a financial institution regulated by the Federal Deposit Insurance Corporation or
similar or successor federal agency in a special fund known as the Hospital Construction Fund (the
“Constriction Fund™), or such other designation as shall be determined by the County Mayor to be kept
separate and apart from all other funds of the County. The funds in the Construction Fund shall be

_ disbursed solely to pay the costs of the Projects and reimburse the County and the Hospital Board for the

prior payment thereof (including the” Notes), “inchiding necessary legal, ‘accounting, engineering,
architectural and fiscal expenses, printing, engraving, advertising and similar expenses, administrative
and clerical costs, rating agency fees, Registration Agent fees, bond insurance premiums (if any) and
other necessary miscellaneous expenses incurred in connection with the Project, and the costs of issuance
and sale of the Bonds. Notwithstanding the foregoing, costs of issuance of the Bonds may be withheld
from the good faith deposit or purchase price of the Bonds and paid to the Financial Advisor to be used to
pay costs of issuance of the Bonds. Moneys in the Construction Fund shall be invested as directed by the
County Trustee in such investments as shall be permitted by applicable law.- Earnings from such
investments shall be, to the extent permitted by applicable law and at the discretion of the County Mayor
(i) deposited to the Construction Fund to reimburse the Construction F und for any costs of issuance paid
related to the issuance of the Bonds; (ii) deposited to the Construction Fund to the extent needed for the
Projects or (iii) transferred to the County’s debt service fund to the extent permitted by applicable law.
After completion of the Projects any funds remaining in the Construction Fund, including earnings from
such investments, shall be deposited to the County’s debt service fund, subject to any modifications by
the Governing Body.

(d) In accordance with State law, the various department heads responsible for the fund or
funds and receiving and disbursing funds are hereby authorized to amend the budget of the proper fund or
funds for the receipt of proceeds from the issnance of the obligations authorized by this resolution
including bond and note proceeds, accrued interest, teoffering premium and othet receipts from this
transaction. The department heads responsible for the fund or funds are further authorized to amend the
proper budgets to reflect the appropriations and expenditures of the receipts authorized by this resolution.

Section 10. Official Statement. The County Mayor, the Director of Accounts and Budget
(the “Director”) and the County Clerk, or any of them, working with the Municipal Advisor, are hereby
authorized and directed to provide for the preparation and distribution, which may include electronic
distribution, of a Preliminary Official Statement describing the Bonds. After bids have been received and
the Bonds have been awarded, the County Mayor, the Director and the County Clerk, or any of them,
shall make such completions, omissions, insertions and changes in the Preliminary Official Statement not
inconsistent with this resolution as are necessary or desirable to complete it as a final Official Statement
for purposés of Rule '15¢2-12(€)(3) of the Securities and Exchange Commission. The County Mayor, the
Director and the County Clerk, or any of them, shall arrange for the delivery to the successful bidder on
the Bonds of a reasonable number of copies of the Official Statement within seven business days after the
Bonds have been awatded for delivery, by the successful bidder on the Bonds, to each potential investor
requesting a copy of the Official Statement and to each person to whom such bidder and members of his
bidding group initially sell the Bonds. - ’ -
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. The County Mayor, the Diréétot-and the-County-Clerk; or-any of them; are authotized;-on behalf
of the County, to deem the Preliminary Official Statement and the Official Statement in final form, gach
to be final as of its date within the meaning of Rule 15¢2-12(b)(1), éxcept for the omission in the
Preliminary Official Statement of certain pricing and other information allowed to be omitted pursuant to
such Rule 15¢2-12(b)(1). The distribution of the Preliminary Official Statement and the Official
Statement in-final form-shall-be-conelusive-evidence that each-has been deemed-in-final-form-as-of its-date--
by the County ‘except for the omission in the Preliminary Official Statement of such pricing and other
information.

_ Notwithstanding the foregoing, no Official Statement is required to be prepared if the Bonds, or
any series thereof, are purchased by a purchaser that certifies that such purchaser intends to hold the
Bonds, or any series thereof, for its own account and has no present intention to reoffer the Bonds, or any

series thereof.

 Section 11. _ Refunding Escrow Agreement. ,For the purpose of providing for the payment of
the principal of and interest on the Refunded Bonds, the County Mayor is hereby authorized and directed
to execute and the County Clerk to attest on behalf of the County the Refunding Escrow Agreement with
‘the Escrow Agent and to deposit with the Escrow Agent the amounts to be used by the Escrow Agent to
purchase government securities as provided therein and as authorized under Tennessee law; provided,
however, that the yield on such investments shall be.determined in such manner that none of the Bonds
will be an “arbitrage bond” within the meaning of Section 148 (a) of the Code. The form of the
Refunding Escrow Agreement presented to this meeting and attached hereto as Exhibit C is. hereby in all
respects approved and the County Mayor and the County Clerk are hereby authorized and directed to
execute and deliver same on behalf of the County in substantially the form thereof presented to this
meeting, or with such chinges as may be approved by tlie County Mayor and County Clerk, their
execution thereof to constitute conclusive evidence of their approval of all such changes. The Escrow
Agent is hereby authorized and directed to hold and administer all funds deposited in trust for the
payment when due of principal of and interest on the Refunded Bonds and to exercise such duties as set
forth in the Refunding Escrow Agreement.

Section 12. Notice of Refunding and Notice of Redemption. Prior to the issuance of the
Bonds, or any series thereof, if required, notice of the County’s intention to refund the Refunded Bonds or
notice of redemption of the Refunded Bonds, shall be given by the registration agent for the Refunded
Bonds to be mailed by first-class mail, postage prepaid, to the registered holders thereof, as of the date of
the notice, as shown on the bond registration records maintained by such registration agent of said
Refunded Bonds. Such notices shall be in the form consistent with applicable law. The County Mayor,
the Director and the County Clerk, or any of them, is hereby authorized and directed to authorize the
registration-agent-of said-Refunded-Bends-te-give-such-notice on-behalf of-the- County-in-accordance-with
this Section.

 Section 13, . Discharge and Satisfaction of Bonds.  If the County shall pay and discharge the
indebtedness evidenced by any series of the Bonds in any one or more of the following ways, to wit:

() By paying or causing to be paid, by deposit of sufficient funds as and when required with
the Registration Agent, the principal of and interést on such Bonds as and when the same become due and
payable;

(b) By depositing or causing to be deposited with any trust company or finaneial institution
whose deposits are insured by the Federal Deposit Insurance Corporation or similar federal agency and

which has trust powers (“an Agent”; which Agent may be the Registration Agent) in trust or escrow, on
or before the date of maturity or redemption, sufficient money or Federal Obligations, as hereafter
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defined, the principal of and interest on which, when due and payable, will provide sufficient moneys to
pay or redeem such Bonds and to pay interest thereon when due until the maturity or redemption date
(provided, if such Bonds are to be redeemed prior fo maturity thereof, proper notice of such redemption
shall have been given or adequate provision shall have been made for the giving of such notice);

(c) By delivering such Bonds to the Registration Agent, for cancellation by it;

and if the County shall also pay or cause to be paid all other sums payable hereunder by the County with
respect to such Bonds, or make adequate provision therefor, and by resolution of the Governing Body
instruct any such Escrow Agent to pay amounts when and as required to the Registration Agent for the
payment of principal of and interest on such Bonds when due, then and in that case the indebtedness
evidenced by such Bonds shall be discharged and satisfied and all covenants, agreements and obligations
of the County to the holders of such Bonds shall be fully discharged and satisfied and shall thereupon
cease, terminate and become void. :

If the County shall pay and discharge the indebtedness evidenced by any of the Bonds in the
manner provided in either clause (a) or clause (b) above, then the registered owners thereof shall
thereafter be entitled only to payment out of the money or Federal Obligations deposited as aforesaid.

Except as otherwise provided in this Section, neither Federal Obligations nor moneys deposited
with the Registration Agent pursuant to this Section nor principal or interest payments on any such
Federal Obligations shall be withdrawn or used for any purpose other than, and shall be held in trust for,
the payment of the principal and interest on said Bonds; provided that any cash received from such
principal or interest paynients on such Federal Obligations deposited with the Registration Agent, (A) to
the extent such cash will not be required at any time for such purpose, shall be paid over to the County as
received by the Registration Agent and (B) to the extent such cash will be required for such purpose at a
later date, shall, to the extent practicable, be reinvested in Federal Obligations maturing at times and in
amounts sufficient to pay when due the principal and interest to become due on said Bonds on or prior to
such redemption date or matutity date theteof, as the case may be, and interest earned from such
reinvestments shall be paid over to the County, as teceived by the Registration Agent. For the purposes
of this Section, Federsl Obligations shall mean direct obligations of, or obligations, the principal of and
interest on which are guaranteed by, the United States of Ametica, or any agency thereof, obligations of
any agency or instrumeritality of the United States or any other obligations at the time of the purchase
thereof are permitted investments under Tennessee Law for the purposes described in this Section, which
bonds or other obligatiens shall not be subject to redemption prior to their maturity other than at the
option of the registered owner thereof. -

Section 14. Federal Tax Matters Related to the Bonds. The County recognizes that the
purchasers and holders of the Bonds will have accepted them on, and paid therefor a price that reflects,
the understanding that interest thereon is excluded from gross income for purposes of federal income
taxation under laws in force on the date of delivery of the Bonds. Accordingly, the County agrees that it
shall take no action that may render the interest on any of said Bonds subject to federal income taxation.
It is the reasonable expectation of the Governing Body that the proceeds of the Bonds will not be used in
a manner which will cause the Bonds to be “arbitrage bonds” within the meaning of Section 148(a) of the
Internal Revenue Code of 1986, as ainended (the “Code™), including any lawful regulations promulgated
or proposed thereunder, and to this end the said proceeds of the Bonds and other related funds established
for the purposes herein set out, shall be used and spent expeditiously for the purposes described herein.
The Governing Body further covenants and represents that in the event it shall be required by Section
148(f) of the Code to pay any investment proceeds of the Bonds to the United States government, it will
make such payments as and when requifed by said Section and will take such other actions as shall be
necessary or permitted to prevent the interest on the Bonds from becoming subject to inclusion in the
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gross income for purposes of fedéral income taxation. The County Mayor and the Director of Finance are-
authorized and directed to make such certifications in this regard in connection with the sale of the Bonds
as any or all shall deem appropriate, and such certifications shall constitute a répresentation and
certification of the: County. Following the issuance of the Bonds, the Director of Finance is directed to
administer the County’s Federal Tax Compliance Policies and Procedures with respect to the Bonds.
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Section 15. Continuing Disclosure. The County hereby covenants and agrees that it will
provide annual financial information and event notices if and as required by Rule 15¢2-12 of the
Securities- Exchange Commission-for- the Bonds. The-County Mayor-is authorized to-execute- at the
_ Closing of the sale of the Bonds, an agreement for the benefit of and enforceable by the owners of the_

Bonds specifying the details of the financial information and event notices to be provided and its
obligations relating thereto. Failure of the County to comply with the undertaking herein described and to
be detailed in said closing agreement, shall not be a default hereunder, but any such failure shall entitle
the owner or owners of any of the Bonds to take such actions and to initiate such proceedings as shall be
necessary and appropriate to cause the County to comply with their undertaking as set forth herein and in
said agreement, including the remedies of mandamus and specific performance.

Section 16. Qualified Tax-Exempt Obligations. The Governing Body hereby designates any
the Bonds, or any series thereof, as “qualified tax-exempt obligations”, to the extent the Bonds, or any
series thereof, may be so designated, within the meaning of and pursuant to Section 265 of the Internal
Revenue Code of 1986, as amended.

Section 17. Reasonably Expected Economic Life. The “reasonably expected economic life”
of the Projects ‘within the meaning of Sections 9-21-101 et seq:, Tennessee Code Annotated, is greater
than twenty-five: (25) years. Ii fio event shall the terta of any Bond gxceed the teasonably expected -
economic life of the Projects financed by the proceeds of such Bond. :

Section 18.  Resolution a Contract. The provisions of this resolution shall constitute a
contract between the County and the registered owners of the Bonds, and after the issuance of the Bonds,
no change, variation or alteration of any kind in the provisions of this resolution shall be made in any
manner until such time as the Bonds and interest due thereon shall have been paid in full.

Section 19. Reimbursement. It is reasonably expected that the County will reimburse itself
for certain expenditures made by it in connection with the Projects by issuing the Bonds. This resolution
shall be placed in the minutes of the Governing Body and shall be made available for inspection by the
general public at the office of the Governing Body. This resolution constitutes a declaration of official
intent under Treas. Reg. §1.150-2.

Section 20. Separability. If any section, paragraph or provision of this resolution shall be
held to be invalid or unenforceable for any reason, the invalidity or unenforceability of such section,
paragraph or provision shall not affect any of the remaining provisions of this resolution.

Section 21. Repeal of Conflicting Resolutions and Effective Date. All other resolutions and
orders, or parts thereof in conflict with the provisions of this resolution, are, to the extent of such conflict,
hereby repealed and this resolution shall be in immediate effect from and after its adoption. - -
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Duly adopted and approved this 16™ day of March, 2015.

,7 J},rl-' //’/ . f'f
C_,.»;{%./C o A
County Mayor

Altested ﬂ’ﬁ'f /2/ Ma
ﬂ County Clerk
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EXHIBIT B
ESTIMATED DEBT SERVICE AND COSTS OF ISSUANCE

Debi Service Schedule Part 1of 2
Date Principal Coupon Interest - “Total P+ Fiscal Tolal
FE Gl L - : - R - . -
060172015 160,000.00 0.450% 152,666.30 312,666.30 =
06/30/201 5 = = = - 512,666.30
124012015 - - 311.812.00 311.912.00G -
06/01/2016 2,215,000.00 0.584% 311,912.00 2.526,212.00 =
063012016 B= - - . 2,858,824.00
12/01/20156 ;O - 305,448.25 305,448.25 -
Q6012017 3,645,000.00 0.686% 305,448.25 3.950,448.25 3
O&/30/2017 = = - - 4,255,896 50
12/01/2017 - = 292 .953.25 292.953.25 -
06/01/2018 3,610,000.00 0.942% 29295325 3.902,953.25 =
O5/30:2018 - - - s 419530650
12/0112018 = = 275,950.75 375,950.75 >
06/0112019 $,500,000.00 1.150% 275.950.75 3,775.950.75 =
045/30/2019 - = w = 4,051.901.50
12/01/2019 . - 255 825,75 255,825.75 =
06/01/2020 3,120,000.00 1.377% 255,825.75 3.375,825.75 -
06/30¢2020 - - = 3 3,631,651.50
12/01220240 5 EEmE UG . - 23434200 . 234,342 00 -
05:01/2021 3,025,000.00 1.607% 23434200 3,259.342.00 -
06/30/2021 - - - - 3,493 684.00
12/01/2021 - - 210,035.75 21003575 =
06/01£2022 1,110,000.00 1.850% 210,035.75 1,320,035.75 -
Q6302022 - - - = 1,530,071.50
12/01:2022 = 5 199.768.25 199.768.25 -
0610172023 1,135,000.00 2.000% 199.768.25 1,334,768.25 =
0513002023 2 - - - 1,534,536.50
1210172023 - - 188418.25 188,418.25 =
06/01/2024 1,065,000.00 2.100% 188,418.25 1,253 41B.25 -
063002024 - = % : - 1.441,836.50
12/01/2024 = = - 1T123575 17723575 -
0610172025 920,000.00 2300% 17723575 1,097,235.75 =
0&I30/2025 - = . - 127447150
12/0182025 - - 166,655.75 166.:655.75 =

06012026 940,000.00 2.400% 166,655.75 1.106,655.73 - .

T —— — = e TERS V] '.
120012026 5 - 155.375.75 155,375.75 3
D6101/2027 965,000.00 2.600% 155,375.75 1,120,375.75 =
061302027 = = - - 1,275,751.50
120012027 = = 142 830.75 142,830.75 &
06/01/2028 9o0.000.00 3.000% 142,830.75 1,132 83075 -
0B/30/2028 = - =" - 1,275 66150

|

|

|
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Debt Sewice Schedule

Part2of 2
Date Principal Coupon Interest Total P+ Fiscal Total
120172028 . - - 127.980.75 127.980.75 -
06/01/2029 1,020,000.00 3.100%4 127 .080.75 1,147,980.75 -
06/30/2020 . - - ) 1.275,961.50
12/01/2029. - - 112,170.75 112,170.75 -
06/01/2030 1,050,000.00 3.150% 11217075 1,162,170.75 -
0630/2030 - - - - 1,274.341.50
12/01/2030 - - a5 63325 9569325 -
05/0112051 1,085,000.00 3.200% 95,633.25 1,180,633.25 :
063012051 - = - = 1.276.266.50
12/01/2031 - - 7827325 78.273.25 -
06/01/2032 1,120,000.00 3.250% 7827325 1,198,27325 -
06/30v2032 - “amie s = m oo v e = 1,276,546.50
12/01/2032 - - 60,073.25 60,073.25 -
060112033 1,155.000.00 3.330% 60.,073.25 1,215,073.25 -
063072033 - - - - 1,275.146.50
12/01/2033 - - 40,842.50 40,242 50 -
06/01/2034 1,190,000.00 3350% 40 842 50 1,230,842.50 -
06/30/2034 < < = . 1271,685.00
124012034 - - 20.910.00 20.910.00 -
0H0L/2035 1,230,004.00 3.400% 20,910.00 1,250.910.00 -
06/30/2035 i - - - 1,271,820.00
Total $34,250,000.00 - $7,057,938.30 $41,307,938.30 -
ESTIMATED COSTS OF ISSUANCE DETAIL
Moody’s Credit Rating Fee $25,000.00
Bond Counsel $58,500.00.
Licensed Municipal Advisor $48,000.00
Prelim OS (Prep, Print, Distr) $3,738.000
Final OS (Prep, Print Distr) $3,387.00
Verification Agent $3,000,00
Registration/Paying Agent $300.00
Escrow Agent $300.00
Miscellaneous $1,273.00
Total $143,498.00
Estimated Underwriter’s Discount (maximum to be $137,000.00

determined by competitive bid at time of bond sale)
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FORM OF REFUNDING ESCROW AGREEMENT

This Refunding Escrow Agreement is made and entered into as of the day of , 2015 by
-and ~between. - Maury: - ‘County; - -Tennessee - (the- “County™), - -and : - i
g (the “Agent”).
W-ITNESSETH: :-

_WITIEREASTtl_le(_Zo_uBt); iid:ﬁcﬁo_dglyi—&;ued its Génergii”oﬁﬁgatﬁh Bodds,_§eries_206,6.,“de_tgsd
June 1, 2006, maturing [June 1, 2017 through June 1, 2021, inclusive] (the “Outstanding Bonds™); and

WHEREAS, the County has determined to provide for the refinancing of the Outstanding Bonds
by depositing in escrow with the Agent funds as herein provided; and

A WHEREAS, in order to obtain a portion of the funds to be applied as herein provided, the County
has authorized and issued its General Obligation Refunding and Improvement Bonds, Series [2015] (the
“Refunding Bonds™); and .

WHEREAS, a portion of the proceeds derived from the sale of the Refunding Bonds will be
deposited[, along with other available monies of the County,] in escrow with the Agent hereunder and
applied as herein provided; and

WHEREAS, in order to create the escrow hereinabove described, provide for the deposit of a
pottion of said Refunding Bond proceeds and other available monies of the County and the application
thereof, and to provide for the payment of the debt service on the Outstanding Bonds, the parties hereto
do hereby enter into this Agreement.

NOW, THEREFORE, the County, in consideration of the foregoing and the mutual covenants
herein set forth, does by these presents hereby grant, warrant, demise, release, convey, assign, transfer,
alien, pledge, set over and confirm, to the Agent, and to its successors hereunder, and to it and its assigns
forever, in escrow, all and singulat the property hereinafter described to wit:

DIVISION I
All right, title and interést of the County in and to § _ (consisting of $_ »
derived from the proceeds of the sale of the Refundlng Bonds and $ other avallable monies of
-the-County):- L i ' - —
DIVISION II

Any and all other property of every kind and nature from time to time hereafier, by delivery or by
writing of any kind, conveyed, pledged, assigned or tr ansferred in escrow hereunder by the County or by
anyone in its behalf to the Agent, which is hereby authorized to receive the same at any time to be held in
escrow hereunder.

DIVISION III
All property that is by the express provisions of this Agreement required to be subject to the
pledge hereof and any additional property that may, from time to time hereafter, by delivery or by writing

of any kind, be subject to the pledge hereof, by the County or by anyone in its behalf, and the Agent is

hereby authorized to receive the same at any time to be held in escrow hereunder.
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TO HAVE AND TO HOLD, all and singular, the escrowed property, including all additional
property which by the terms hereof has or may become subject to this Agreement, unto the Agent, and its
successors and assigns, forever.

ARTICLEI
DEFINITIONS AND CONSTRUCTION
SECTION 1.01. Definitions.. In addition to words and terms elsewhere defined in this
Agreement, the following words and terms as used in this Agreement shall have the following meanings,

unless some other meaning is plainly initended:

“Agent” means .5 3 , its
successors and assigns.

e B T e e e aca

“Agreement” mieans this Refunding Escrow Agreement, dated as of the date of the Refunding
Bonds, between the County and the Agent.

“County” means the Maury County, Tennessee.
“Rscrow Fund” shall have the meaning ascribed to it in Section 2.01 hereof.

“Bscrow Pr_opérty”, “escrow property” or “escrowed property” means the ptoperty, rights and
intetest of the County that are described in Divisions I through III of this Agreement and hereinabove
conveyed in escrow to the Agent. )

“Qutstanding Bonds™ has the meanings in the recitals hereto.
_ “Refunding Bonds” has the meanings in the recitals hereto.

- “Written Request” shall mean a request in writing signed by the:County Mayor of thé County or
by any other officer or official of the County duly authorized by the County to act in his place.

SECTION 1.02. Construction. Words of the masculine gender shall be deemed and construed to
include correlative words of the feminiie and neuter genders. Words importing the singular numbet shall
include the plural number and vice versa unless the context shall otherwise indicate. The word “person”
shall include corporations, associations, natural persons and public bodies unless the context shall
otherwise indicate. Reference to a person other than a natural person ghall include its successors.

ARTICLE II
ESTABLISHMENT AND ADMINISTRATION OF FUNDS

SECTION 2.01. Creation of Escrow; Deposit of Funds. The County hereby creates and
establishes with-the Agent a special and irrevocable escrow composed of the Escrowed Property and
hereby deposits with the Agent and the Agent hereby acknowledges receipt of $ as
described in Division I heteof. ~ The monies so deposited, together with investment income therefrom, is
herein referred to as the “Escrow Fund” and shall constitute a fund to be held by the Agent as a part of the
Esctowed Property créated, established, and governed by this Agreement.

C-2



o SBCTION-2.02.—  Tnyvestinent of Funds. The imoniss-described in-Section 2.01° hereof shall-be-
held or invested as follows:

@ the amount of § shall be used to purchase the Government
Securities described on Exhibit B attached hereto; and

(i)  the amount of § shall be held as cash in a non-interest-bearing account.

Except as provided-in- Sections 2.04-and 2.06 hereof, the investment income from the Government
 Securities in the Escrow Fund shall be credited to the Escrow Fund and shall not be reinvested. The
Agent shall have no power or duty to invest any monies held hereunder or to make substitutions of

Government Securities held hereunder or to sell, transfer, or otherwise dispose of the Government

Securities acquired hereunder except as provided herein. -

SECTION 2.03.  Disposition of Escrow Funds, The Agent shall without further authorization
or direction from the County collect the principal on the Government Securities promptly as the same
shall fall due. From the Escrow Fund, to the extent that monies therein are sufficient for such purpose,
the Agent shall make timely payments to the proper paying agent or agents, or their successors, for the
Outstanding Bonds of monies sufficient for the payment of the principal of and interest on the

" Qutstanding Bonds as the same shall become due and payable. Amounts and dates of principal and
interest payments and the name and address of the paying agent with respect to the Outstanding Bonds are
set forth on Exhibit A. Payment on the dates and to the paying agent in accordance with Exhibit A shall
constitute full performance by the Agent of its duties hereunder with respect to éach respective payment.
The County represents and warrants that the Eserow Fund, if held, invested and disposed of by the Agent
in accordance with the provisions of this Agreement, will be sufficient to make the foregoing payments.
No paying agent fees, fees and expenses of the Agent, or any other costs and expenses assoiated with the
Refunding Bonds or the Outstanding Bonds shall be paid from the Escrow Fund, and the County agrees to
pay all such fees, expenses, and costs from its legally available funds as such payments become due.
When the Agent has made all required payments: of principal and interest on the Outstanding Bonds to the
paying agent as hereinabove provided, the Agent shall transfer any monies or Government Securities then
held hereunder to the County and this Agreement shall terminate. '

SECTION 2.04.  Excess Funds. Except as provided in Section 2.06 hereof, amounts held by
the Agent, representing interest on the Government Securities in excess of the amount necessary to make
the corresponding payinent of principal and/or interest on the Outstanding Bonds, shall be held by the
Agent without interest and shall be applied before any other Escrow Fund menies to the payment of the
next ensuing principal and/or interest payment on the Outstanding Bonds. Upon retirement of all the
Qutstanding-Bends; the-Agent-shall pay-any-excess-amounts-remaining-in-the-Eserow-Fund-to-the-County:—

SECTION 2.05. Reports. The Escrow Agent shall deliver to the County Clerk of the County a
monthly report summarizing all transactions relating to the Escrow Fund; and on or before the first day of
August of each year shall deliver to the County Clerk and the Finance Director a report current as of June
30 of that year, which shall summarize all transactions relating to the Escrow Fund effected during the
immediately preceding fiscal year of the County and which also shall st forth all assets in the Escrow
Fund as of Tune 30 and set forth opening and closing balances thereof for that fiscal year. ~

SECTION 2.06. Investment of Moneys Remaining in Escrow Fund. The Agent may invest and
reinvest any monies remaining from time to time in the Escrow Fund until such time as they are needed.
Such monies shall be invested in Government Obligations, maturing no later than the next interest
payment date of the Outstanding Bonds, or for such periods or at such interest rates as the Agent shall be
directed by Written Request, provided, however, that the County shall furnish the Agent, as a condition
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precedent to such investment, with an opinion from nationally recognized bond counsel stating that such
reinvestment of such monies will not, under the statutes, rules and regulations then in force and applicable
to obligations issued on the date of issuance of the Refunding Bonds, cause the interest on the Refunding
Bonds or the Outstanding Bonds not to be excluded from gross income for F ederal income tax purposes
and that such investment is not inconsistent with the statutes and regulations applicable to the Refunding
Bonds or the Outstanding Bonds. Any interest income resulting from reinvestment of monies pursuant to
this Section 2.06 shall be applied first to the payment of principal of and interest on the Outstanding
Bonds to the extent the Escrow is or will be insufficient to retire the Outstanding Bonds as set forth on
Exhibit A and any excess shall be paid to the County to be applied to the payment of the Refunding
Bonds or the expenses of issuance thereof.

SECTION 2.07. Tirevocable Escrow Created. The deposit of monies in the Escrow Fund shall
constitute an irrevocable deposit of said monies for the benefit of the holder of the Outstanding Bonds
except as provided herein with respect to amendments permitted under Section 4.01 hereof. All the funds
 and accounts created and establishied purstant to this Agreement shall be afid constitute escrow funds for
the purposes provided in this Agreement and shall be kept separate and distinct from all other funds of the
County and the Agent and used only for the purposes and in the manner provided in this Agreement.

SECTION 2.08. Redemption of the Outstanding Bonds. Unless notice of redemption has been
given to the holders of the Outstanding Bonds prior to delivery of the Refunding Bonds, the Outstanding
Bonds shall be redeemed as stated on Exhibit C attached hereto. The Agent is authorized to give notice to
the paying agent for the Outstanding Bonds not less than 45 days prior to the stated respective redemption
dates of the Outstanding Bonds directing the paying agent bank to give notice to the holders of the
Outstandjng—Bondsrasandwhemrequi;ed-bythéresalutian-authadzingtheﬂtltslandmg—Bonds

ARTICLE III
CONCERNING THE AGENT

SECTION 3.01. Appointment of Agent. The County hereby appoints the Agent as escrow agent
under this Agreement.

SECTION 3.02. Acceptance by Agent. By execution of this Agreement, the Agent accepts the
duties and obligations as Agent hereunder. The Agent further represents that it has dll requisite power,
and has taken all corporate actions necessary to execute the escrow hereby created.

SECTION 3.03. Liability of Agent. The Agent shall be under no obligation to inquire into or be
in any way responsible for the performance or nonperformance by the County or any paying agent of itg
obligations, or to protect any of the County's rights under any bond proceedings or any of the County's
other contracts with or franchises or privileges from any state, county, municipal or other governmental
agency or with any person. The Agent shall not be liable for any act done or step taken or omitted to be
taken by it; or for any mistake of fact or law, or anything which it may do or refrain from doing, except
for its own'negligence or willful misconduct in the performance or nonperformance of any obligation
imposed upon it hereunder. The Agent shall not be responsible in any manner whatsoever for the recitals
or statements contained herein or in the Outstanding Bonds or in the Refunding Bonds or in any
proceedings taken in connection therewith, but they are made solely by the County. The Agent shall have
no lien whatsoever upon any of the monies or investments in the Escrow Fund for the payment of fees
and expenses for services rendered by the Agent under this Agreement. : '

. The Agent shall not be liable for the accuracy of the calculations as to the sufficiency of Escrow
Fund monies and Government Securities and the earnings thereon to pay the ‘Outstanding Bonds: So long
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___as the: Agent applies any monies, the Government Securities to-pay the-Outstanding Bonds-as-provided
herein, and complies fully with the terms of this Agreement, the Agent shall not be liable for any
deficiencies in the amounts necessary to pay the Outstanding Bonds caused by such calculations, The
Agent shall not be liahle or responsible foi any loss resulting from any investment made pursuant to this
Agreement and in full compliance with the provisions hereof.

g SE T Bt st iy e

In the event of the Agent's failure to account for any of the Government Securities or monies
received by it, said Government Secutities or monies shall be and remain the property of the County in
escrow for the benefit.of the holders. of the Outstanding Bonds, as herein_provided, .and.if for any
improper reason such Government Securities or monies are applied (o purposes not provided for herein or

“misappropriated by the Agent, the assefs of the Agent shall be impressed with a trust for the amount
thereof until the required application of such funds shall be made or such funds shall be restored to the
Escrow Fund.

SECTION 3.04. Permitted Acts. The Agent an_cl.its affiliates may become the owner of or may
deal in the Series [2013A] Bonds as fully and with the same rights as if it were not the Agent.

SECTION 3.05. Exculpation of Funds of Agent. Except as set forth in Section 3.03, none of the
provisions contained in this Agreement shall require the Agent to use or advance its own funds or
otherwise incur personal financial liability in the performance of any of its duties or the exercise of any of
its rights or powers hereunder. The Agent shall be under no liability for interest on any funds or other
property received by it hereunder, except as herein expressly provided.

SECTION 3.06.. Qualifications of Agent. There shall at all times be an Agent hereunder that
shall be a corporation or banking association organized and doing business under the laws of the Uhited
States or any state, located in the State of Tennessee, authorized under the laws of its incorporation to
exercise the powers herein granted, having a combined capital, surplus, and undivided profits of at least
$75,000,000 and subject to supervision or examination by federal or state authority. If such corporation
or association publishes reports of condition at least annually, pursuant to law or to the requirements of
any supervising or examining authority: above referred to, then for the purposes of this paragraph the
combined capital, surplus, and undivided profits of such corporation or association shall be deemed to be
its combined capital, surplus, and undivided profits as set forth in its most recent report of condition as
published. In case at any time the Agent shall cease to be eligible in accordance with the provisions of
this section, the Agent shall resign immediately in the manner and with the effect specified herein.

SECTION 3.07. Payment to Agent. The County agrees to pay the Agent, as reasonable and
proper compensation under this Agreement the sum of § . The Agent shall be entitled to
. reimbursement of.all- advances,-counsel-fees-and expenses;-and. other-costs-made-or-incurred-by-the-Agent—
in connection with its services and/or its capacity as Agent or resulting therefrom. In addition, the County
agrees to pay to the Agent all out-of-pocket expenses and costs of the Agent incurred by the Agent in the
performance of its duties hereunder, including all publication, mailing and other expenses associated with
the payment of debt service of the Outstanding Bonds; provided, however, that, to the extent permitted by
applicable law, the County agrees to indemnify the Agent and hold it harmless against any liability which
it may incur while acting in good faith in its capacity as Agent under this Agreement, including, but not
limited 16, afiy court costs and attorneys' fees, and such indemnification shall be paid from available funds
of the County and shall not give rise to any claim against the Escrow Fund.
SECTION 3.08. Resignation of Agent. The Agent may at any time resign by giving direct
written notice to the County and by giving the holder of the Outstanding Bonds by first-class mail of such

resignation. Upon receiving such notice of resignation, the County shall promptly appoint a successor
escrow agent by tesolution of its governing body. If no successor escrow agent shall have been appointed
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and have accepted appointment within thirty (30) days after the publication of such notice of resignation,
the resigning Agent may petition any court of competent jurisdiction located in Maury County,
Tennessee, for the appointment of a successor, or any holder of the Outstanding Bonds may, on behalf of
himself and others similarly situated, petition any such court for the appointment of a successor. Such
court may thereupon, after such notice, if any, as it may deem proper, appoint a successor meeting the
qualifications set forth in Section 3.06. The Agent shall serve as escrow agent hereunder until its
successor shall have been appointed and such successor shall have accepted the appeintment.

SECTION 3.09. Removal of Agent. In case at any time the Agent shall cease to be eligible in
accordance with the provisions of Section 3.06 hereof and shall fail to resign after written request therefor
by the County or by any holder of the Outstanding Bonds, ot the Agent shall become incapable of acting
or shall be adjudged a bankrupt or insolvent or a receiver of the Agent or any of its property shall be
appointed, or any public officer shall take charge or control of the Agent or its property or affairs for the
purpose of rehabilitation, conservation, or liquidation, then in any such case, the County may remove the

~Agent and appoitit a Successor by resolufion of ‘its governing body or aniy such holder may, on behalf of

himself and all others similarly situated, petition any court of competent jurisdiction situated in the
County for the removal of the Agent and the appointment of a successor. Such court may thereupon, after
such notice, if any, as it may deem proper, remove the Agent and appoint a successor who shall meet the
qualifications set forth in Section 3.08. Unless incapable of serving, the Agent shall serve as escrow
agent hereunder until its successor shall have been appointed and such successor shall have accepted the
appointment.

Any resignation or removal of the Agent and appointment of a successor pursuant {o any of the
provisions of this Agreement shall become effective upon acceptance of appointment by the successor as
provided in Section 3,10 hereof. . ;

SECTION 3.10. Acceptance by Successor, Any successor escrow agent appointed as provided
in this Agreement shall execute, acknowledge and deliver to the County and to its predecessor an
instrument accepting such appointment hereunder and agreeing to be bound by the terms hereof, and
thereupon the resignation or removal of the predecessor shall become effective and such successor,
without any further act, deed or conveyance, shall become vested with all the rights, powers, duties and
obligations of its predecessor, with like effect as if originally named as Agent herein; but, nevertheless, on
Written Request of the County or the request of the successor, the predecessor shall execute and deliver
an instrument transferring to such successor all rights, powers and escrow property of the predecessor.
Upon request of any such successor, the County shall execute any and all instruments in writing for more
fully and certainly vesting in and confirming to such successor all such rights, powers and duties. ‘No
successor shall accept appointment as provided herein unless at the time of such acceptance such
successor shall be eligible under the provisions of Section 3.07 hereof.

Any corporation into which the Agent may be merged or with which it may be consolidated, or
any corporation resulting from any merger or consolidation to which the Agent shall be'a party, or any
corporation succeeding to the business of the Agent, shall be the successor of the Agent heréunder
without the execution or filing of any paper or any further act on the part of any of the parties hereto,
anything herein to the contrary notwithstanding, provided that such successor shall be eligible under the
provisions of Section 3.07 hereof,



Y SO LY  ARTICLEIV_ . _ .

MISCELLANEOUS

SECTION 4.01. Amendments to this Agreement. This Agreement is made for the benefit of the
‘County;-the-helders.frem-time:to:time: for-the.Outstanding-Bonds-and it-shall-not be:repenled;-revokeds -
altered or amended without the written consent of all such holders, the Agent and the County; provided,
however, that the County and the Agent may, without the consent of, or notice to, such holders, enter into
such agreements supplemental to this Agreement as shall not adversely affect the rights-of such holders
and as shall not be inconsistent with the terms and provisions of this Agreement, for any one or more of
the following purposes:

(a) to cure any ambiguity or formal defect or omission in this Agreement;

(b)  -to grant to, or confer upon, the Agent for the benefit of the holder[s] of the
Outstanding Bonds any additional rights, remedies, powers or authority that may lawfully be
granted td, or conferred upon, such holders or the Agent; and

(c) to subject to this Agreement additional funds, securities or properties.

The Agent shall be entitled to rely exclusively upon an unqualified opinion of nationally
recognized bond counsel with respect to compliance with this Section, including the extent, if any, to
which any change, modification, addition or elimination affects the rights of the holder of the Outstanding
Bonds or that any instrument executed heteunder complies with the conditions and provisions of this
Section. ’ ’

Notwithstanding the forégoing or any other provision of this Agreement, upon Written Request
and upon compliance with the conditions hereinafter stated, the Agent shall have the power to and shall,
in simultaneous transactions, sell, transfer, otherwise dispose of or request the redemption of the
Government Obligations held hereunder and to substitute therefor direct obligations of, or obligations the
principal of and interest on which are fully guaranteed by the United States of America, subject to the
condition that such monies or securities held by the Agent shall be sufficient to pay principal of,
premium, if any, and interest on the Outstanding Bonds. The County hereby covenants and agrees that it
will not request the Agent to exercise any of the powers described in the preceding sentence in any
manner which will cause the Refunding Bonds or Outstanding Bonds to be arbitrage bonds within the
meaning of Section 148 of the Code in‘effect on the date of such request and applicable to obligations
issued on the issue date of the Refunding Bonds, The Agent shall purchase such substituted securities
~with—'the--proeeeds~-derived—-ffém—the-maturit—y;-sale;—transfer,-disp0_sit-ion—orredempti-on—of-the—-t(-}overnment—-
Obligations held hereunder or from other monies available. The transactions miay be effected only if
there shall have been submitted to the Agent: (1) an independent verification by a nationally recognized
independent certified public accounting firm concerning the adequacy of such substituted securities with
respect to principal and the interest thereon and any other monies or securities held for such purpose to
pay when due the principal of, premium, if any, and interest on the Outstanding Bonds in the manner
required by the proceedings which authorized. their issuance; and (2). an opinion. from. nationally
recognized bond counsel fo the effect that the disposition and substitution or purchase of such securities
will not, under the statutes, rules and regulations then in force and applicable to obligations issued on the
date of issuance of the Refunding Bonds, or Outstanding Bonds cause the interest on the Refunding
Bonds not to be exempt from Federal income taxation. Any surplus monies resulting from the sale,
transfer, other disposition or redemption of the Government Obligations held hereunder and the
substitutions therefor of direct obligations of, or obligations the principal of and interest on which is fully




guaranteed by, the United States of America, shall be released from the Escrow Fund and shall be
transferred to the County.

SECTION 4.02. Severability. If any provision of this Agreement shall be lield or deemed to be
invalid or shall, in fact, be illegal, inoperative or unenforceable, the same shall not affect any other
provision or provisions herein contained or render the same invalid, inoperative or unenforceable to any
extent whatevet.

SECTION 4.03. Govemning Law. This Agreement shall be governed and construed in
accordance with the law of the State of Tennessee.

SECTION 4.04. Notices. Any notice, request, communication or other paper shall be
sufficiently given and shall be deemed given when delivered or mailed by Registered or Certified Mail,
postage _prepai_d, or sent by tg}_e_:gran_l_ as fo_llows:_ o L

To the County:

Maury County, Tennessee
Maury County Coutthouse
Columbia, Tennessee 38401
Attn: County Mayor

To the Agent: 5

The County and the Agent may designate in writing any further or different addresses to which
subsequent notices, requests, communications or other papers shall be sent.

SECTION 4.05. Agreement Binding. All the covenants, promises and agreements in this
Agreement contained by or on behalf of the parties shall bind and inure to the benefit of their respective

successors and assigns, whether so expressed or not.

SECTION 4.06. Termination. This Agreement shall terminate when all transfers and payments
required to be made by the Agent under the provisions hereof shall have been made.

SECTION 4.07. Execution by Counterparts. This Agreement may be executed in several

. counterparts, all or any of which shall be regarded for all purposes as one original and shall constitute and

be but one and the same instrument.

Signatures on Following Page
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IN WITNESS WHEREOF, the County has caused this Agreement to be signed in its name by its
County Mayor and attested by its County Clerk and the official seal of the County to be impressed
hereon, and the Agent has caused this Agreement to be signed in its corporate name by its duly authorized
officer, all as of the day and date first above written.

MAURY COUNTY, TENNESSEE

By:

County Mayor
(SEAL)

~ County Clerk

as Escrow P\gent

By:
Title:
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EXHIBIT A
Maury County, Tennessee

Debt Service of General Obligation Bonds, Series 2006, dated June 1, 2006, maturing June 1, 2017

through June 1, 2021, inclusive in the original aggregate principal amount of § to the
Redemption Date
Paying Agent: ~ U.S. Bank National Association

(successor to Deutsche Bank National Trust Company)
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Amount

Total Cost of Securities:$
Initial Cash Deposit:  §

et |

e T s

i R A

SR :) "4 11231 15 : R

Government Sec_:urities
Certificate of Indebtedness
1.8, State and Local Government Series

YTt TILTERS STPETT TUET oRTRLUTr TUTTIT ETOWOIT 4TI

Interest Rate Maturity Date

Issue Date




EXHIBIT C

NOTICE OF REDEMPTION
MAURY COUNTY, TENNESSEE

NOTICE IS HEREBY GIVEN that Maury County, Tennessee (the “County”), has elected to and
does exercise its option to call and redeem on [June 1, 2016] all the County’s outstanding bonds (the
“Qutstanding Bonds™) as follows:

General Obligation Bonds, Series 2006, dated June 1, 2006, maturing June 1, 2017
through June 1, 2021, inclusive

Maturity Date Principal Amount Interest Rate
2017 $1,420,000 4.125% 577625TT3
2018 1,415,000 4.250 577625TU0
2019 1,415,000 4,250 577625TV8
2020 1,415,000 4.375 577625TW6
2021 1,335,000 : 4.375 577625TX4

The owners of the above-described Outstanding Bonds are hereby notified to present the same to
the offices of U. S. Bank National Association as follows, whete redemption shall be made at the
redemption price of par, plus intetest accrued to the redemption date:

If by Mail: (REGISTERED BONDS) " Ifby Hand or Overnight Mail:
U.S. Bank ‘ U.S. Bank

Corporate Trust Services Corporate Trust Services
P.O. Box 64111 111 Fillmore Ave E

St. Paul, MN 55164-0111 St. Paul, MN 55107

The redemption price will become due and payable on June 1, 2016, upon each such Bond herein
called for redemption and such Bond shall not bear interest beyond June 1, 2016.

Important Notice: Withholding of 28% of gross redemption proceeds of any payment made
within the United States may be required by the Economic Growth and Tax Relief Reconciliation Act of
2003 (the “Act”), unless the Paying Agent has the correct taxpayer identification number (social security
or employer identification number) or exemption certificate of the payee. Please furnish a properly
completed W-9°or exémpticn cettificate or equivalent when presentifi§ your sécurities.

U.S. Bink National:Association
Registration and Paying Agent
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EXHIBITD

FORM OF ENGAGEMENT LETTER OF BOND COUNSEL

v v LETTERHEAD-QF BASS; BERRY & SIMS-PLG -+ ==+ 1= oo

2015

Maury County, Tennessee
Maury County Courthouse
Columbia, Tennessee 38401
Attention: Charles R. Norman, County Mayor

Re: Issuance of Not to Exceed $34,250,000 in Aggregate Principal Amount.of
General Obligation Refunding and Improvement Bonds.

Dear Mayor:

The purpose of this engagement letter is to set forth certain matters concerning the services we
will perform as bond counsel to Maury County, Tennessee (the “Issuer”), in connection with the issuance
of the above-referenced bonds (the “Bonds”). We understand that the Bonds are being issued for the
purpose of providing funds necessary to refinance certain outstanding bonds of the Issuer and to fund the
Projects identified in the resoluition authorizitig the Bonds adopted on Maich 16, 2015 (the “Resolution™)
and to pay costs of issuance of the Bonds, as more fully set forth in the Resolution. We further understand
that the Bonds will be seld by competitive sale.

- SCOPE OF ENGAGEMENT
In this engagement, we expect to perform the following duties:

1. Subject to the completion of proceedings to our satisfaction, render our legal opinion (the
Bond Opinion) regarding the validity and binding effect of the Bonds, the source of
payment and security for the Bonds, and the excludability of interest on the Bonds from
gross income for federal income tax purposes.

2~ —Prepare-and- review-documents-neeessary-or-appropriate-for-the- authorization;-issuance-
and delivery of the'Bonds, coordinate the authorization and execution of such documents,
and review enabling legislation. .

3. Assist the Issuer in seeking from other governmental authorities such approvals,
permissions and exemptions as we determine are necessary or appropriate in connection

with the authorization, issuance, and delivery of the Bonds, except that we will not be
" responsible for any required blue-sky filings. ~ ~ |

4. Review legal issues relating to the structure of the Bond issue.
St Draft those sections of the official statement to be disseminated in connection with the

sale of the Bonds, describing the Bond Opinion, the terms of and security for the Bonds,
and the treatment of the Bonds and interest thereon under state and federal tax law.
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6. Assist the Issuer in presenting information to bond rating organizations and providers of
credit enhancement relating to legal issues affecting the issuance of the Bonds, if
requested.

7. Prepare and review the notice of sale pertaining to the competitive sale of the Bonds, if
' any, and review the bond purchase agreement, if sold at negotiated sale.

Our Bond Opinion will be addressed to the Issuer and.will be delivered by us on the date the
Bonds are exchanged for their purchase price (the “Closing”).

The Bond Opinion will be based on facts and law existing as of its date. In rendering our Bond
Opinion, we will rely upon the certified proceedings and other certifications of public officials and other
persons furnished to us without undertaking to verify the same by independent investigation, and we will
assuine Contintiing compliance by the Tssuer with applicable laws relating to the Bonds. “During ‘the
course of this engagement, we will rely on you to provide us with complete and timely information on all
developments pertaining to any aspect of the Bonds and their security. We understand that you will direct
members of your staff and other employees of the Issuer to cooperate with us in this regard.

Our duties in this engagement are limited to those expressly set forth above. Among other things,
our duties do not include:

a. Except as described in paragraph (5) above,

1) Assisting in the preparation or review of an official statement or any
other disclosure document with respect to the Bonds, ot

2) Performing an independent investigation to determine the accuracy,
completeness or sufficiency of any such document, or

3) Rendering advice that the official statement or other disclosure
documents '

a) Do not contain any untrue statement of a material fact or
b) Do not omit to state a material fact necessary to make the
statements contained therein, in light of the circumstances undet

which they were made, not misleading.

b. Preparing requests for tax rulings from the Internal Revenue Service, or no action
letters from the Securities and Exchange Commission.

c. Preparing blue sky or investment surveys with respect to the Bonds.

d. Draftiﬂg state constitutional or legislative amendments.

e. Pursuing test cases or other litigation, (such as contested validation proceedings).
f. Making an investigation or expressing any view as to the creditworthiness of the

Issuer or the Bonds.
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e ge - ---Opining-—on-—any:--continuirig- -diselostire- -underfaking-—-or - providing - adviee-
concerning: any actions necessary to assure compliance with any continuing

disclosure undertaking.
h. Representing the Issuer in Internal Revenue Service examinations or inquiries, or
. -Seeurities:and Exchange-Gommission-investigationsuz rzs -consmme oo
1 After Closing, providing continuing advice to the Issuer or any other party

concerning any actions necessary to assure that interest paid on the Bonds will
_continue to be excludable from gross income for federal income tax purposes
(e.g., our engagement does not include rebate calculations for the Bonds).

] - Addressing any other anatter not .s‘p_eeliﬁeally set. forth above that is not required
to render our Bond Opinion. ' '

ATTORNEY-CLIENT RELATIONSHIP

Upon execution of this engagement letter, the Issuer will be our client and an attorney-client
relationship will exist between us. We assume that all other parties will retain such counsel as they deem
necessary and appropriate to represent their interests in this transaction. We further assume that all other
parties understand that in this transaction we represent only the Issuer, we are not counsel to any other
party, and we are not acting as an intermediary among the parties. Our services as bond counsel are
limited to those contracted for in this letter; the Issuer's execution of this engagement letter will constitute
an acknowledgment of those limitations. Our representation of the Issuer will not affect, however, our
responsibility to render an objective Bond Opinion. Please note that, in our representation of the Issuer,
we will not act as a “municipal advisor”, as such term is defined in the Securities Exchange Act of 1934,
as amended.

Our represéntation of the Issuer and the attorney-client relationship created by this engagement
letter will be concluded upon issuance of the Bonds. Nevertheless, subsequent to Closing, we will mail
the appropriate Internal Revenue Service Forms 8038-G, and prepate and distribute to the participants in
the transaction a transcript of the proceedings pertaining to the Bonds.

As you are aware, our firm represents many political subdivisions, companies and individuals. It
is possible that during the time that we are representing the Issuer, one or more of our present or future
clients will have transactions with the Issuer. It is also possible that we may be asked to represent, in an
unrelated matter, one or more of the entities involved in the issuance of the Bonds. We do not believe
such-tepresentation; if it occurs; will-adversely affect-our-ability-to-represent-you as provided-in this letter,
either because such matters will be sufficiently different from the issuance of the Bonds as to make such
representations not adverse to our representation of you, or because the potential for such adversity is
remote or minor and outweighed by the consideration that it is unlikely that advice given to the other
client will be relevant to any aspect of the issuance of the Bonds. Execution of this letter will signify the
Issuer’s consént to our representation of others -consistent with the circumstances described in this

paragr_aph.
FEES

_ Based upon: (i) our current understanding of the terms, structure, size and schedule of the
financing represented by the Bonds; (ii) the duties we will undertake pursuant to this engagement letter;
(iii) the time we anticipate devoting to the financings; and (iv) the responsibilities we will assume in
connection therewith, we estimate that our fee will be $58,500 for the Bonds. Our fees may vary: (a) if
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the principal amount of Bonds actually issued differs significantly from the amounts stated above; (b) if
material changes in the structure or schedule of the respective financings occur; or (c) if unusual or
unforeseen circumstances arise which require a significant increase in our time or responsibility. If, at
any time, we believe that circumstances require an adjustment of our original fee estimates, we will
advise you and prepare and provide to you an amendment to this engagement letter. The fees quoted
above will include all out-of-pocket expenses advanced for your benefit, such as travel costs,
photocopying, deliveries, long distance telephone charges, telecopier charges, filing fees, computer-
assisted research and other expenses.

If, for any reason, the financing represented by the Bonds is completed without the delivery of
our Bond Opinion as bond counsel or our services are otherwise terminated, we will expect to be
compensated at our normal rates for the time actually spent on your behalf plus client charges as
described above unless we have failed fo meet our responsibilities under this éngagement, but in no event
will our fees exceed $58,500.

RECORDS

At your request, papers and property furnished by you will be refurned promptly upon receipt of
payment for outstanding fees and client charges. All goods, documents, records, and other work product
and property produced during the performance of this engagement are deemed to be Issuer's property.
We agree to maintain documentation for all charges against the Issuer. Our books, records, and
documents, insofar as they relate to work performed or money received under this engagement, shall be
maintained for a period of three (3) full years from the respective Closings and will be subject to audit, at
any reasonable time and upon reasonable notice by the Issuer or its duly appointed representatives.

OTHER MATTERS

We have not retained any persons to solicit or secure this engagement from the Issuer upon an
agreement or understanding for a contingent commission, percentage, or brokerage fee. We have not
offered any employee of the Issuer a gratuity or an offer of employment in connection with this
engagement and no employee has requested or agreed to accept a gratuity or offer of employment in
connection with this engagement.

Any modification or amendment to this Engagement Letter must be in writing, executed by us
and contain the signatures of the Issuer. The validity, construction and effect of this Engagement Letter
and any and all extensions and/or modifications thereof shall be governed by the laws of the State of
Tennessee. Any action between the parties arising from this Engagement Letter shall be maintained in
the state or federal courts of Davidson County, Tennessee to the extent permitted by applicable law.
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CONCLUSION

If the foregoing terms are acceptable to you, please so indicate by returning the enclosed copy of
this engagement letter dated and signed by an authorized officer, retaining the original for your files. We
look forward to working with you.

MAURY COUNTY, TENNESSEE: BASS, BERRY & SIMS PLC:
By1 (i i ? ——— By:
Charles R. Norman, County Mayor Karen Neal, Member



STATE OF TENNESSEE )
COUNTY OF MAURY)

I, Joey Allen, certify that 1 am the duly qualified and acting County Clerk of Maury County,
Tennessee, and as such official I further certify that attached hereto is a copy of excerpts from the minutes
of a regular meeting of the governing body of the County held on March 16, 2015; that these minutes were
promptly and fully recorded and are open to public inspection; that { have compared said copy with the
original minute record of said meeting in my official custody; and that said copy is a true, correct and
complete transcript from said original minute record insofar as said original record relates to the County’s

General Obligation Refunding and Improvement Bonds.

WITNESS my official signature and seal of said County this /é%lay of M 2015,

o 4Ll

o County"'Clerk

(SEAL)



The Board of County Commissioners of Maury County, Tennessee, met in regular session at the
Hunter Matthews Complex, Columbia, Tennessee, at 6:30 p.m. on March 16, 2015, with Sonny

Shackelford, Chairman, presiding, and the following members present:

Donna Cook, Don Morrow, Eric Previti, Craig Harris, Gary Stovall, Talvin Barner, Ronnie Attkisson,
Michael Fulbright, Michael Kuzawinski, Scott Sumners, Gerald Adkison, Sue Stephenson, Linda
Whiteside, Ricky Sims, Debbie Turner, Terry Potts, Stewart Parker, Tommy Wolaver, Williain Roddy,

Davis Burkhalter, Gwynne Evans.

There were absent: NONE

There were also present Mayor Charlie Norman, and Joey Allen, County Clerk.

Tt was announced that public notice of the time, place and purpose of the meeting had been given

and accordingly, the meeting was called to order.

The following resolution was introduced by Ricky Sims, seconded by Linda Whiteside and after

due deliberation, was adopted by the following vote:

AYE: Donna Cook, Don Morrow, Eric Previti, Craig Harris, Gary Stovall, Talvin Barner, Ronnie
Attkisson, Michael Fulbright, Michael Kuzawinski, Scolt Sumners, Gerald Adkison, Sue Stephenson,
Linda Whiteside, Ricky Sims, Debbie Turner, Terry Potts, Stewart Parker, Tommy Wolaver, William

Roddy, Davis Burkhalter, Gwynne Evans.

NAY: NONE

13953976.4
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MAURY REGIONAL HOSPITAL

Combined Statements of Net Position

June 30, 2014 June 30, 2013
Discretely Discretely
Maury Presented Maury Presented
Regional Component Regional Component
Hospital Units Hospital Units
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 37,077,128 § 428,549 $ 28,530,791 § 1,274,249
Certificates of deposit 320,251 - 317,771 -
Investments 1,129,753 - 756,065 -
Patient accounts receivable, net of estimated
allowance for doubtful accounts of approximately
$34,700,000 in 2014 and $31,500,000 in 2013 30,728,755 368,202 32,829,322 224 958
Inventories 4,413,292 36,865 4,938,545 54418
Prepaid expenses 3,251,369 45,962 2,831,889 128,516
Due (to) from affiliates 585,192 (585,192) 610,809 (610,809)
Other receivables 1,131,981 2,089 1,179,979 467
TOTAL CURRENT ASSETS 78,637,721 296,475 71,995,171 1,071,799
ASSETS LIMITED AS TO USE 38,793,535 - 34,067,302 -
EQUITY INTEREST IN JOINT VENTURES 80,124 - 566,463 -
PROPERTY, PLANT AND EQUIPMENT, net 117,585,335 5,796,004 121,209,388 6,124,652
OTHER ASSETS 3,597,888 - 2,355,955 79,853
TOTAL ASSETS § 238,694,603 $ 6,092,479 $ 230,194279 § 7,276,304
See notes to combined financial statements. 5



MAURY REGIONAL HOSPITAL

Combined Statements of Net Position - Continued

June 30, 2014 June 30, 2013
Discretely Discretely
Maury Presented Maury Presented
Regional Component Regional Component
Hospital Unrits Hospital Units
LIABILITIES AND NET POSITION
CURRENT LIABILITIES
Current portion of long-term debt $ 3005939 $ 740,130 $ 4774447 $ 613,737
Accounts payable and accrued expenses 9,708,959 290,049 7,435,923 375,777
Accrued salaries and wages - 7,022,034 - 5,777,504 -
Accrued compensated absences 5,581,195 - 5,576,923 -
Accrued workers' compensation 4,145,265 - 3,879,657 =
Estimated amounts due to third party payers, net 4,734,690 - 5,225,755 -
Interest payable 44,677 - 61,790 -
TOTAL CURRENT LIABILITIES 34,242,759 1,030,179 32,731,999 989,514
OTHER LONG-TERM LIABILITIES 5,398,829 B 6,756,476 -
LONG-TERM DEBT
Bonds payable 12,017,892 - 16,273,675 -
Other long-term debt 6,772,553 5,762,366 2,843,988 6,042,118
18,790,445 5,762,366 19,117,663 6,042,118
Less current portion (3,005,939) (740,130) (4,774,447) (613,737)
TOTAL LONG-TERM DEBT 15,784,506 5,022,236 14,343,216 5,428,381
NET POSITION
Net investment in capital assets 98,880,738 33,638 102,200,060 82,534
Unrestricted 84,387,771 6,426 74,162,528 775,875
TOTAL NET POSITION 183,268,509 40,064 176,362,588 858,409
TOTAL LIABILITIES AND NET POSITION § 238,694,603 3 6,092,479 $ 230,194,279 § 7,276,304
See notes to combined financial statements. 6



MAURY REGIONAL HOSPITAL

Combined Statements of Revenue, Expenses and Changes in Net Position

Year Ended June 30, 2014
Discretely
Maury Presented
Regional Component
Hospital Units
OPERATING REVENUE :
Net patient service revenue, net of provision for
bad debts $ 283,445476 § 2,939,005
Other operating revenue 12,458,173 930
TOTAL OPERATING REVENUE 295,903,649 2,939,935
OPERATING EXPENSES
Salaries, employee benefits and contract labor 168,897,316 1,013,589
Supplies 52,848,374 189,259
Purchased services 25,516,849 819,036
Professional fees 3,332,657 560,957
Repairs and maintenance 3,351,732 11,318
Utilities 4,889,326 23,415
Leases 4,680,051 643,424
Insurance 2,051,973 3,026
Other expenses 7,037,878 99,520
Depreciation and amortization 16,969,349 679,020
TOTAL OPERATING EXPENSES 289,575,505 4,042,564
INCOME (LOSS) FROM OPERATIONS 6,328,144 (1,102,629)
NONOPERATING REVENUE (EXPENSES)
Contributions and grants 1,163,994 "
Investment income 1,022,764 -
Interest expense (723,540) (365,716)
Other (6,082) -
Equity in joint venture losses (879,359) -
TOTAL NONOPERATING REVENUE (EXPENSES) 577,777 (365,716)
EXCESS (DEFICIT) OF REVENUE OVER EXPENSES 6,905,921 (1,468,345)
Capital contributions/funding - 650,000
CHANGE IN NET POSITION 6,905,921 (818,345)
NET POSITION, BEGINNING OF YEAR 176,362,588 858,409
NET POSITION, END OF YEAR § 183,268,509 § 40,064
See notes to combined financial statements. 7



MAURY REGIONAL HOSPITAL

Combined Statements of Revenue, Expenses and Changes in Net Position - Continued

Year Ended June 30, 2013
Discretely
Maury Presented
Regional Component
Hospital Units
OPERATING REVENUE
Net patient service revenue, net of provision for
bad debts $ 277,946,567 § 2,136,220
Other operating revenue 8,984,335 10,365
TOTAL OPERATING REVENUE 286,930,902 2,146,585
OPERATING EXPENSES
Salaries, employee benefits and contract labor 166,635,962 524,694
Supplies 51,031,235 52,884
Purchased services ) 22,159,513 481,579
Professional fees 4,576,013 431,981
Repairs and maintenance 3,238,439 9,884
Utilities 4,875,460 507
Leases 4,394,385 503,076
Insurance 1,400,375 3,886
Other expenses 6,511,732 163,643
Depreciation and amortization 16,793,916 69,789
TOTAL OPERATING EXPENSES 281,617,030 2,241,923
INCOME (LOSS) FROM OPERATIONS 5,313,872 (95,338)
NONOPERATING REVENUE (EXPENSES)
Contributions and grants 1,065,578 -
Investment income 285,159 -
Interest expense (690,225) (65,505)
Other (25,667) -
Equity in joint venture losses (89,230) -
TOTAL NONOPERATING REVENUE (EXPENSES) 545,615 (65,505)
EXCESS (DEFICIT) OF REVENUE OVER EXPENSES 5,859,487 (160,343)
Capital contributions/funding ' - 1,648,583
CHANGE IN NET POSITION 5,859,487 1,487,740
NET POSITION, BEGINNING OF YEAR 170,503,101 (629,331)
NET POSITION, END OF YEAR § 176,362,588 § 858,409
See notes to combined financial statements. 8



MAURY REGIONAL HOSPITAL

Combined Statements of Cash Flows

Year Ended June 30,

2014

2013

CASH FLOWS FROM OPERATING ACTIVITIES:
Receipts from patients and insurance programs

$ 283,422,880 § 277,447,562

Payments to vendors for supplies and other (101,330,031) (101,926,468)
Payments to and on behalf of employees (167,108,455) (164,949,309)
Other receipts 11,710,980 9,039,267
NET CASH PROVIDED BY
OPERATING ACTIVITIES 26,695,374 19,611,052
CASH FLOWS FROM NONCAPITAL
FINANCIAL ACTIVITIES:
Contributions and grants 1,163,994 1,065,578
CASH FLOWS FROM CAPITAL AND RELATED
FINANCING ACTIVITIES:
Acquisition of property, plant and equipment (8,362,006) (12,928,319)
Proceeds from sale of equipment 151,220 216,033
Payments on long-term debt (5,024,391) (4,865,262)
Interest paid on long-term debt (791,436) (809,375)
NET CASH USED IN CAPITAL AND
RELATED FINANCING ACTIVITIES (14,026,613) (18,386,923)
CASH FLOWS FROM INVESTING ACTIVITIES:
Interest income received on cash and investments 1,022,764 285,159
Proceeds from maturities of certificates of deposit 638,022 949,309
Purchase of cettificates of deposit (640,502) (635,542)
Purchases of investments (5,099,921) (164,874)
Investment in joint venture (393,020) (976,650)
Issuance of notes receivable (813,761) -
Purchase of surgery center intangible assets - (2,321,648)
NET CASH USED IN INVESTING ACTIVITIES (5,286,418) (2,864,246)
INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS 8,546,337 (574,539)
CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR 28,530,791 29,105,330
CASH AND CASH EQUIVALENTS,
END OF YEAR 37,077,128 § 28,530,791
See notes to combined financial statements. 9



MAURY REGIONAL HOSPITAL

Combined Statements of Cash Flows - Continued

Year Ended June 30,
2014 2013
RECONCILIATION OF INCOME FROM
OPERATIONS TO NET CASH PROVIDED
BY OPERATING ACTIVITIES:
Income from operations § 6,328,144 § 5,313,872
Adjustments to reconcile income from operations
to net cash provided by operating activities:
Depreciation and amortization 16,969,349 16,793,916
Provision for bad debts 39,303,585 34,298,539
Changes in:
Patient accounts receivable (37,203,018) (34,183,373)
Inventories 525,253 263,300
Prepaid expenses (419,480) (352,485)
Due from affiliates 25,617 34,383
Other assets (772,810) 20,549
Accounts payable and accrued expenses 2,273,036 (3,650,131)
Accrued salaries and wages 1,244,530 614,520
Accrued compensated absences 4,272 573,311
Accrued workers' compensation 265,608 200,419
Estimated amounts due to third party payers (491,065) 860,005
Other long-term liabilities (1,357,647) (1,175,773)
TOTAL ADJUSTMENTS 20,367,230 14,297,180
NET CASH PROVIDED BY
OPERATING ACTIVITIES $ 26,695,374 $§ 19,611,052
SUPPLEMENTAL INFORMATION:
Equipment acquired through capital leases $ 4,747,956 § 3,100,000
See notes to combined financial statements. 10
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P’ 'The Joint Commission

December 16, 2013

Alan Watson Joint Commission ID #: 7820

CEO Program: Hospital Accreditation

Maury Regional Hospital Accreditation Activity: Measure of Success
1224 Trotwood Ave. Accreditation Activity Completed: 12/16/2013

Columbia, TN 38401

Dear Mr, Watson:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

Comprehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning July 03, 2013. The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 36 months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

Wk Rtbts:

Mark G.Pelletier, RN, MS
Chief Operating Officer

Division of Accreditation and Certification Operations



Page 1 of 10

Maury Regional Hospital
Organization ID: 7820
1224 Trotwood Ave.Columbia, TN 38401

Accreditation Activity - 60-day Evidence of Standards Compliance Form
Due Date: 8/31/2013

T

HAP Standard EC.02.02.01 The hc_xspltal manages risks related to hazardous
materials and waste.

oAbty 4 A At b g e R 1 e b e b B b

Findings: EP 3 Observed in Tracer Visit at Maury Regional Hospital (1224 Trotwood Avenue,
Columbia, TN) site. During a tracer visit the Policy and Procedure for both minor and
major isotope spills were found to lack a reporting mechanism to the Radiation Safety
Committee. No information was required within an occurrence report and no log had been
maintained.

Elements of Performance:

3. The hospital has written procedures, including the use of precautions and personal protective
equipment, to follow in response to hazardous material and waste spills or exposures.

Scoring Category: A

Corractive Action Taken:
WHO!

The Lead Nuclear Medicine Technologist is ultimately responsible for the corrective action and for
overall and ongoing compliance.

WHAT;

The Decontamination Procedures for Spilled Radionuclides was reviewed and revised to include the
following: 1. The Discussion/Definition of Minor and Major Spills, 2. the RSO reporting any minot
and/or major spills to the Radiation Safety Committee, 3. recording the spills, if any, in the meeting
minutes, and 4. implementing a Majot/Minor Spills Log book. The log book is kept in the Nuclear
Medicine Department and reviewed before the quarterly Radiation Safety Commitiee meeting.
‘Nuclear Medicine staff was educated of the policy revision on 8/13/13. Policy review of Minot/Major
spills was added to the Orientation Checklist for Nuclear Medicine Technologist.
WHEN:

The Decontamination Procedures for Spilled Radionuelides was reviewed and revised on June 26,
2013, along with starting a Major/Minor Spills log book. The revised policy was repotted and

approved by the Radiation Safety Committee on July 24, 2013. A staff meeting took place on August
13,2013 and all technologists signed and dated understanding of the revisions. The Orientation
checklist was updated on Avgust 13, 2013,

HOW:

The Radiation Safety Committee will review major and/or minor spills, if any, as an agenda item at
the quarterly Radiation Safety Committee meeting and this will be entered into the meeting minutes.
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HAP Standard LD.04.04.03 New or modified services or processes are well designed.

Findings: EP 3 Observed in Record Review at Maurxy Regional Hospital (1224 Trotwood Avenue,
Columibia, TN) site. During record review it was observed that the organization had
modified the process for steriotactic breast biopsics as evidenced by a transition of
oversight and location for the procedures. Record review revealed documents that were
completed by the radiologic technologist regarding sedation discharge instructions,
discharge disposition, assessments and home medications inclusive of medications taken
onsite for pre-procedure analgesia, anxiolysis, and anti-emetics. These documents had not
been adapted for specific disciplines. Additionally, there was no evidence of the patient's
condition alter taking the medications ordered by the surgeon, and no definitive indication
that patients were discharged to a driver (responsible party). An interview with department
leadership revealed a few conversations regarding patient care processes across disciplines
but there were no formal policies and procedures to support caré processes by specific
disciplines.

Elements of Performance:

3, The hospital's design of new or modified services or processes incorporates information about
potential risks to patients. (See also L.D.04.04.05, EPs 6, 10-11) Note: A proactive risk assessment is
one of several ways to assess potential risks to patients. For suggested components, refer to the
Proactive Risk Assessment section at the beginning of this chapter.

Scoting Category: A

Corrective Action Taken;

WHO:

Direcior of Women's Center/Infusion is ultimately responsible for the corrective action and for overall
and ongoing compliance.

WHAT:

The breast biopsy procedure was tevised to eliminate pre-procedure medication unless specifically
ordered and managed by the physician (in most cases, pre-procedure medication is not indicated). The
Women’s Center Procedure - Pre/Post Checklist (Form 2081) was reviewed and revised to require
physician responsibility for the pre- and post-procedure data gathered, No assessments were
performed by radiologic technologists but the form was also revised to more clearly indicate the data
gathered, Staff members and physicians were personally edncated on the changes to the procedure and
form by the Director of Women's Center/Infusion.

WHEN:

Women's Center Procedure — Pre/Post Checklist (Form 2081)revisions were approved on July 24,
2013. Staff education and physician education was completed by August 9, 2013 and the go live for
the new procedure and use of the revised form was August 12,2013,

HOW:

The Director of Women's Center/Infusion will assign responsibility for monthly chart audits to assess
ongoing compliance.
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The hospital provides and maintains systems for
HAP Standard L5.02.01.35 extinguishing fires.

Eindings: EP 4 §482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of
the 2000 edition of the Life Safety Code of the National Fire Protection Association, The
Director of the Office of the Federal Register has approved the NFPA 101®2000 edition of
the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance
with 5 U.S.C. §52(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the
National Archives and Records Administration (NARA). For information on the
availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federal_regi ster/code_of federal regulations/ibr_locations html,
Copies may be obtained from the National Fire Protection Association, 1 Batterymarch
Park, Quincy, MA 02269. If any changes in this edition of the Code are incorporated by
reference, CMS will publish notice in the Federal Register to announce the changes. This
Standard is NOT MET as evidenced by: Observed in Building Tour at Maury Regional
Hospital (1224 Trotwood Avenue, Columbia, TN) site for the Hospital deemed service.
Located above the ceiling on the main corridor of 3 west there was a large bundle of cables
that were ran through a saddle, that was connected to the support system for the automatic
sprinkler system. Observed in Building Tour at Maury Regional Hospital (1224 Trotwood
Avenue, Columbia, TN) site for the Hospital deemed service. Located above the ceiling on
the main corridor of 3 west there was second area where a large bundle of cables that were
ran through a saddle, that was connected to the support system for the automatic sprinkler
system. Qbserved in Building Tour at Maury Regional Hospital (1224 Trotwood Avenue,
Columbia, TN) site for the Hospital deemed service. Located above the ceiling on 1 west
across from the telemetry room there was a large bundle of cables that were ran through a
saddle, that was connected to the support system for the automatic sprinkler system.
Observed in Building Tour at Maury Regional Hospital (1224 Trotwood Avenue,
Columbia, TN) site for the Hospital deemed service. Located above the ceiling across from
room 367 there was a 3/4" coax cable supporied by the the automatie sprinkler systern.

Elerments of Performance:

4. Piping for approved automatic sprinkler systems is not used to support any other item. (For full text
and any exceptions, refer to NFPA 25-1998: 2-2.2)

Scoring Category: C
Corrective Action Taken!
WHO:

Paul W. Corvin, CHFM, Director of Plant Operations
WHAT:

Paul W. Corvin, chfm, Director of Plant Operations, issued the work order to make the correction to
findings and plant operations personnel corrected each. Work-orders #136501 #136508 were issued on
7.1-2013 to corrcet the three items found supported by the sprinkler system. On 7-1-2013 plant
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operations personnel corrected by properly mounting cable saddles and coax lines with independent
supports and not sharing of sprinkler supports. Also to prevent any reoccurrence the Director of Plant
Operations reviewed the compliance with maintenance staff during the departmental meeting on 8-8-

2013.

WHEN:

Work orders were completed on 7-1-2013. Ongoing compliance was reviewed with maintenance staff
on 8-8-2013.

HOW;

The Director of Plant Operations has adopted the Contractor Guidelines Booklet from the Joint
Commission Library used by the UT Southwestern Medical Center, to educate future Contractors
where they would sign off on their confirmation and understanding of contractor requirements
including above ceiling work practices.

HAP Standard MM.03,01.01 The hospital safely stores medications.

Findings: EP 2 Observed in Tracer Visit at Maury Regional Hospital (1224 Trotwood Avenue,

Columbia, TN) site. During tracer activity within the Radiology Department contrast
material was found to be stored within a heated Redibox. The temperature was consistently
logged at 102 degrees F. Manufacturer label directs storage to be at no more than 77
degrees F. There was no on site evidence that a variance had been obtained from GE
Healthcare either in Pharmacy or Radiology. None of the Ommipaque vials had been dated
to note how long the temperature variance had been maintained. Before the conclusion of
the survey a document was obtained by GE Healthcare stating the Omnigaque injectable
could be stored at 98,6 degrees F for up to one month. Observed in Individual Tracer at
Maury Regional Hospital (1224 Trotwood Avenue, Colurabia, TN) site. During tracer
activity and tour of the operating room in the L&D area, an TV fluid warmer located near
anesthesia had two bags of fluid on top of one another and so not in compliance with
manufacturers recommendation for use. EP 6 Observed in Individual Tracer at Maury
Regional Hospital (1224 Trotwood Avenue, Columbia, TN) site. During tracet activity the
medical record of a nephrology patient was found to contain a fully authorized preseription
for Narco (#120) and Xanax (#90) in a pocket within the chart. The prescription was
intended to be ready for the patient discharge. At time of survey discharge planning had not
been finalized. On the morning of the review the patient and chart had been transported to
and from the Dialysis Department from the Aeute Nursing Unit. The transport had been
accomplished using hospital transport service. Opportunity for access by unauthorized
individuals for access to the prescription had traveled between multiple departments.

Elements of Performance:

2. The hospital stores medications according to the manufacturers' recommendations or, in the
absence of such recommendations, according to a pharmacist's instructions.

&coring Category: C

Correctlve Action Taken:

WHO!:
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The Ditector of Pharmacy is ultimately responsible for the corrective action and for overall and
ongoing compliance. :
WHAT:

The pharmacy’s unit inspection form was revised to include a check of medications/fluids placed in
fluid warmers to ensure proper placement and temperature range. Pharmacy, radiology, and anesthesia
staff were educated via flyers and staff meetings about the proper placement and temperature
requirements of medications/fluids placed in warmers.

WHEN:

The Pharmacy Unit Inspection form was revised and appropriate staff (pharmacy, radiology, and
anesthesia) educated by August 26, 2013,

HOW:

The Certified Pharmacy Technicians will perform monthly unit inspections to assess ongoing
compliance.

Evaluation 1. Sample size: 100% of medication areas with fluid warmers 2. N/A 3. This will be
Method: monitored monthly for four consecutive months. 4. The denominator equals the total
number of medication areas with fluid warmers 5. The numerator equals the number of
records in which the compliance with placement and temperature are within acceptable
ranges 6. The data will be reported monthly to the Quality Couneil
Measure of
Success Goal 90
(%):

6. The hospital prevents unauthorized individuals from obtaining medications in accordance with its
policy and law and regulation.

Scoring Category: A

Corrective Action Taken!

WHO:

The Director of Pharmacy is ultimately responsible for the corrective action and for overall and
ongoing compliance.

WHAT:

MRMC requested that physicians write discharge preseriptions on the day of discharge and not earlier
OR. call in the prescription, When a prescription is written, regardless of discharge day, nursing
personnel should be notified so they can remove the preseription from the chart and place it in the
patient’s medication bin (secure location within the medication room). An audit tool was developed for
Unit Secretaries to monitor charts for compliance.

WHEN:

An audit tool was developed by August 12, 2013, Physicians were educated via newsletter and medical
staff meetings regarding this request. The process change and audit form were presented at our Nurse
Practice meeting and conmunicated via newsletter and email. All education and changes were
completed by August 12,2013,

HOW:

The Unit Secretaries on each unit will perform audits on M-W-F to assess ongoing compliance. The
audit forms will be collected by nurse managers and appropriate action taken to ensure compliance.
Any compliance issues will be shared with Director of Nursing Practice and the Director of Pharmacy.
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The hospital safely controls medications brought into the
HAP  Standard MM,03.01.05 hospital by patients, their families, or licensed
Independent practitioners.

Findings: EP 3 Observed in Record Review at Maury Regional Hospital (1224 Trotwood Avenue,
Columbia, TN) site. During record review of three patients undergoing steriotactic biopsy it
was observed that patients brought in medications prescribed for them by their surgeons ag
pre-procedure medication at the time of office consultation. At the time of survey, it was
observed that the organization did not inform either the prescriber or the patient about
whether or not the medications brought into the organization were permitted. It was also
observed that limited information was obtained by the radiologic technologist (a medication
list by name only) at the time of the procedure. Observed in Record Review at Maury
Regional Hospital (1224 Trotwood Avenue, Columbia, TN) site. During record review of a
second set of three patients undergoing steriotactic biopsy it was obsexved that patients
brought in medications prescribed for them by their surgeons as pre-procedure medication
at the time of office consultation. At the time of survey, it was observed that the
organization did not inform either the prescriber or the patient about whether or not the
medications brought into the organization were permitted. It was also observed that limited
information was obtained by the radiologic technologist (a medication list by natae only) at
the time of the procedure.

Eftements of Performance:

3. The hospital informs the prescriber and patient if the medications brought into the hospital by
patients, their families, or licensed independent practitioners are not permitted.

Scaring Category: C

Corrective Action Taken:

WHO:

The Director of Women's Center/Infusion is ultimately responsible for the corrective action and for

overall and ongoing compliance.

WHAT:

The procedure was revised to eliminate patients bringing in pre-procedure medications. Only one

physician had this practice and he was informed that we would no longer allow this practice. Staff and

physicians were educated personally by the Director of Women's Center/Infusion by August 9, 2013.

WHEN:

Staff and physicians were educated on the new process by August 9, 2013. The new process was

initiated on August 12, 2013,

HOW:

The Director of Women's Center/Infusion will coordinate monthly chart audits to assess ongoing

compliance.

Evaluation
Method: 1. 100% of the cases will be reviewed 2. This will be monitored monthly for four

consceutive months, 3. The denominator equals the total number of cases/chatts
reviewed. 4. The numerator equals the number of records in which no pre-procedure
medications were brought in by the pateint and administered to the patient. 5. The data
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will be reported monthly to the Medication Team.

Measure of
Success Goal 90
(%):

T L S — sl s i

HAP Standard MS.01.01.01% Medical st?ff bylaws address_ self-governance and
accountability to the governing body.

Findings: EP 3 §482.12(a)(3) - (A-0047) - [The governing body must:] (3) Assure that the medical
staff has bylaws; This Standard is NOT MET as evidenced by: Observed in Document
Review at Maury Regional Hospital (1224 Trotwood Avenue, Columbia, 'TN) site for the
Hospital deemed service. The requirements set forth in Flements of Performance 16 and 30
were found in other documents, not in the medical staff bylaws as required. EP 16 §482.22
(©)(5)(®) - (A-0358) - (i) A medical history and physical examination be completed and
documented for each patient no more than 30 days before or 24 hours after admission or
registration, but priot to surgery or a procedure requiring anesthesia services. The medical
history and physical examination must be completed and documented by a physician (as
defined in section 1861(r) of the Act), an oromaxillofacial surgeon, or other qualified
licensed individual in accordance with State law and hospital policy. This Standard is NOT
MET as evidenced by: Observed in Document Review at Maury Regional Hospital (1224
Trotwood Avenue, Columbia, TN) site for the Hospital deemed service. The requirements
for completing and documenting histories and physical examinations were found in the
medical staff rules and regulations rather than in the medical staff bylaws as required. EP
30 Observed in Document Review at Maury Regional Hospital (1224 Trotwood Avenue,
Columbija, TN) site. The indications for recommending termination or suspension of
clinical privileges were found in the credentialing and privileging manual rather than in the
medical staff bylaws as required.

Elements of Performance:

3. Bvery requirement set forth in Elements of Performance 12 through 36 is in the medical stafll
bylaws. These requirements may have associated details, some of which may be extensive; such
details may reside in the medical staff bylaws, rules and regulations, or policies. The organized
medical staff adopts what constitutes the associated details, where they reside, and whether their
adoption can be delegated. Adoption of associated details that reside in medical staff bylaws cannot
be delegated. For those Elements of Performance 12 through 36 that require a process, the medical
staff bylaws include at a minimum the basie steps, as determined by the organized medical staff and
approved by the governing body, required for implementation of the requirement. The organized
medical staff submits its proposals to the governing body for action. Proposals become effective only
upon governing body approval. (See the Teadership' (LD) chapter for requirements regarding the
governing body’s authority and conflict management processes.) Note: If an organization is found to
be out of compliance with this Element of Performance, the citation will occur at the appropriate
Element(s) of Performance 12 through 36.

Scoring Category: A

Corrective Action Taken:
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WHO:

The Chief Medical Officer is ultimately responsible for the corrective action.

WHAT:

The Medical Staff bylaws were amended to include 1. requirements for completing and documenting
histories and physical examinations and 2. indications for recommending termination ot suspension of
clinical privileges.

WHEN:

Revisions were made to the bylaws, the medical staff were informed of the proposed changes, the
majority of the voting members of the medical staff approved, and the final approval by the Board of
Trustees was performed by August 22, 2013,

HOW:

The Chief Medical Officer will assure that any future revisions to the Medical Staff bylaws will not
include removal of these elements from the document.

16. For hospitals that use Joint Commission accreditation for deemed status purposes: The medical
staff bylaws include the following requirements, in accordance with Element of Performance 3: The
requirements for completing and documenting medical histories and physical examinations, The
medical history and physical examination are completed and documented by a physician, an
oralmaxillofacial surgeon, or other qualified licensed individual in accordance with state law and
hospital policy. (For more information on performing the medical history and physical examination,
refer to MS.03.01.01, EPs 6-11.) Note 1: The definition of 'physician’ is the same as that used by the
Centers for Medicare & Medicaid Services (CMS) (refer to the Glossary). Note 2: The requirements
referred to in this element of performance are, at a minimum, those described in the element of
performance and Standard PC.01.02.03, EPs 4 and 5.

Scaring Category: A

Corrective Action Taken:

WHO;

The Chief Medical Qfficer is ultimately responsible for the corrective action.

WHAT:

The Medical Staff bylaws were amended to include requirements for completing and documenting
histories and physical examinations.

WHEN:

Revisions were made to the bylaws, the medical staff were informed of the proposed changes, the
majority of the voting members of the medical staff approved, and the final approval by the Board of
Trustees was performed by August 22, 2013.

HOW:

The Chief Medical Officer will assure that any future revisions to the Medical Staff bylaws will not
include rermoval of these elements from the document.

30. The medical staff bylaws include the following requirements, in accordance with Element of
Performance 3: Indications for recommending termination or suspension of medical staff membership,
and/or termination, suspension, or reduction of clinical privileges.

Scoring Category: A
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Carrective Action Taken:

WHO:

The Chief Medical Officer is ultimately responsible for the corrective action.

WHAT:

The Medical Staff bylaws were amended to includeindications for recommending termination or
suspension of clinical privileges.

WHEN:

Revisions were made to the bylaws, the medical staff were informed of the proposed changes, the

majority of the voting members of the medical staff approved, and the final approval by the Board of
Trustees was performed by August 22, 2013,

HOW:
The Chief Medical Officer will assure that any future revisions to the Medical Staff bylaws will not
include removal of these elements from the document.

The hospital maintains complete and accurate medical
records for each individual patient.

RAP  Standard RC.01.01.01

Findings: EP 19 §482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible,
complete, dated, timed, and authenticated in written or electronic form by the person
responsible for providing or evaluating the service provided, consistent with hospital
policies and procedures, This Standard is NOT MET as evidenced by: Observed in
Individual Tracer at Maury Regional Hospital (1224 Trotwood Avenue, Columbia, TN) site
for the Hospital deemed service, During tracer activity and review of the medical record,
the History and Physical was on the record but was not dated or timed. Observed in
Individual Tracer at Maury Regional Hospital (1224 Trotwood Avenue, Columbia, TN) site
for the Hospital desmed service. During tracer activity and review of the medical record,
the history and physical was dated but not timed Observed in Individual Tracer at Maury
Regional Hospital (1224 Trotwood Avenue, Columbia, TN} site for the Hospital deemed
service, During tracer aclivity and review of the medical record for a patient on restraints,
the physician had renewed the orders for continuation on 6/14 and 6/15, however these
orders had not been timed.

Elements of Performance:

19. For hospitals that use Joint Commission accreditation for deemed status purposes: All entries in
the medical record, including all orders, are timed.

Scoring Category: C

Corrective Action Taken:
WHO:

The HIM Director is ultimately responsible for the corrective action and for overall and ongoing
compliance.

WHAT:

The “Ongoing Record Review Policy” (PolicyStat 1D #539894) was reviewed and revised to detail the
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changes to the monthly record review process. Specific changes to the policy are to increase the
number of monthly chart reviews from twenty to thirty and to primarily focus on high volume
physician groups. The policy was approved by the Vice-President of Quality Services and the Chair of
the Medical Records Committee. The HIM Assistant Director, who performs the majority of ongoing
record reviews, was educated at a HIM management meeting,

WHEN:

The “Ongoing Record Review Policy” (PolicyStat ID #539894) was reviewed and revised to detail the

changes to the monthly record review process. Specific changes to the policy are to increase the
number of monthly chart reviews from twenty to thirty and to primarily focus on high volume

physician groups. The policy was approved by the Vice-President of Quality Services 08/09/13 and
the Chair of the Medical Records Committes on 08/12/12. The HIM Assistant Director, who performs
the majority of ongoing record reviews, was educated at a meeting with the chair of the medical
records committee on 08/12/12.

HOW:

The HIM Assistant Director will perform monthly audits (open record) on thirty inpatient charts (90
each quarter) and will review all documenation requirements including dating and timing of all
entries. The initial emphasis over the first four months (to develop trends) will focus on high volume
physicians such as hospitalists, surgeons and internal medicine. All oversight will be conducted
through the Medical Records Committee and the chair of the committee (a physician) will be
responsible for addressing non-compliant documentation with physicians on a peer-to-peer basis.
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Maury Regional Hospital
Organization ID: 7820
1224 Trotwood Ave.Columbia, TN 38401

Accreditation Activity - 45-day Evidence of Standards Compliance Form
Due Date: 8/16/2013

HAP Standard EC.02.03.01 The hospltal manages fire risks,

Findings: EP 1 Observed in Building Tour at Maury Regional Hospital (1224 Trotwood Avenue,
Columbia, TN) site, There was an open 4"x4" electrical junction box located above the
ceiling across from room 409. Observed in Building Tour at Maury Regional Hospital
(1224 Trotwood Avenue, Columbia, TN) site. There was an open 4"x4" electrical junction
box located above the ceiling at the entrance to radiation therapy.

Elements of Performance:

1. The hospital minimizes the potential for harm from fire, smoke, and other products of combustion.

Scoring Category: C

Corrective Action Taken:

WHO:

Paul W. Corvin, CHFM, Director of Plant Operations,is ultimately responsible for the corrective
action and ongoing compliance.

WHAT:

Issued work orders #220826 & #136518 to correct the two open “J” boxes. Plant Operations
personnel properly installed the 4X4 electrical “J” box covers. Also to prevent any recurrence the
Director of Plant Operations reviewid the compliance with maintenance staff during the departmental
mecting on §-8-2013,

WHEN:

Issued work orders #220826 on 7-1-2013 & #136518 on 7-2-2012 to correct the two open “J” boxes.
Plant Operations personnel corrected on 7-1-2013 & 7-2-2013 by properly installing the 4X4
electrical “J” box covers, Also to prevent any recurrence the Director of Plant Operations reviewed
the compliance with maintenance staff during the departmental meeting on 8-8-2013.

HOW:

To prevent any recurrence the Director of Plant Operations reviewed the compliance with
maintenance staff during the departmental meeting on 8-8-2013. In addition, the Director of Plant
Operations has adopted the Contractor Guidelines Booklet from the Joint Commission Library used
by the UT Southwestern Medical Center, to educate future Contractors requiting them to sign off on
their confirmation and understanding of contractor requirements including above ceiling work
practices.
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A pharmaclst reviews the appropriateness of all
HAP  Standard MM.05.01.01 medicatlon orders for medications to be dispensed in the
hospital.

g ool ey gy iy L e bR S g et = - —

Findings: EP 11 Observed in Individual Tracer at Mauty Regional Hospital (1224 Trotwood Avenue,
Columbia, TN) site. During tracer activity and review of the medical record on the
mother/baby unit, Morphine, Dilaudid, Stadal, Percocet and Motrin had been order as
needed for pain without delineation of which medication to use when. The organization is
in the process of revising the order sets to identify mild, moderate or severe pain with
criteria for all categories. Observed in Individual Tracer at Maury Regional Hospital (1224
Trotwoad Avenue, Columbia, TN) site. During tracer activity and review of the medical
record, Hydrocodone and Tylenol had both been ordered as needed for pain without
differentiation as to which medication to give first, The organization is in the process of
revising the order sets to identify mild, moderate or severe pain with criteria for all
categories, Observed in Individual Tracer at Maury Regional Hospital (1224 Trotwood
Avenue, Columbia, TN) site. The PACU orders found in the medical record of a surgical
patient included two different pm intravenous medications for pain with no indication as to
which medication should be given first or as to whether both could be given
simultaneously. Observed in Individual Tracer at Maury Regional Hospital (1224 Trotwood
Avenue, Columbia, TN) site. For a second patient undergoing & surgical procedure, the
PACU orders included two different prn intravenous pain medications with no indication as
to which medication was to be given first or as to whether both medications could be given
together.

Elements of Performance:

11. After the medication order has been reviewed, all concerns, issues, or questions are clarified with
the individual prescriber before dispensing.

Scoring Category: C

Corrective Action Taken:
WHQ:

The Director of Pharmacy is ultimately responsible for the cotrective action and for overall and
ongoing compliance.

WHAT:

Maury Regional Medical Center (MRMC)pharmacy will not process orders that have multiple prn
medications for the same indication without guidance of when to select one agent over another.
MRMC pre-printed order sets have been reviewed and revised to correct any order sets that needed
clarification for multiple medications for the same indication. These changes have been approved
through Forms Committee. In addition, CPOE order sets have been reviewed and corrected to prevent
this error. Pharmacy will be monitoring medijcation orders and multiple prn medications ordered on
the same patient for the same indication will have to be clarified. Pharmacy will also ensure that all
ptn orders indications are noted in the electronic MAR. The education of nurses, pharmacists, and
physicians were completed via newsletter, emnail, and staff meetings.

WHEN:

Pharmacy process to refuse orders with incomplete guidance for multiple prn medications completed
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8/14/2013. Cozrected pre-printed forms were cotrected by 8/12/2013. CPOE order sets were corrected
by 8/15/2013. Education of nurses, pharmacists, and physicians was completed by 8/9/2013,
HOW:! :

Clinical staff pharmacists will perform daily review of orders to assess ongoing compliance. This
action is incorporated into the written procedure for daily review of orders.

Evaluation « Sample size: Based on an ADC of 170, 70 records will be selected using random

Method: selection. » Frequency of the audit : monthly « Monitor for four consecutive months
Denominator : Total number of charts reviewed for compliance with MM.05.01.01 EP
11  Numnerator: Total number of charts reviewed with compliance with MM.05.01.01
(specifically, clear guidance for selection of prn medications when multiple
medications are ordered for the same indication). » The Department of Pharmacy will
conduct the audit and report to the Quality Department for reporting through the Patient
Safety Committee. Audit results will be reported monthly.

Measure of
Success Goal 90
(%)

The hospital provides care to the patient after operativa
HAP Standard PC.03.01.07 or other high-risk procedures and/or the administration
of moderate or deep sedatlon or anesthesia,

...........

Findings: EP 7 §482.52(b)(3) - (A-1005) - [The policies must ensure that the following are provided
for each patient:] (3) A postanesthesia evaluation completed and documented by an
individual qualified to administer anesthesia, as specified in paragraph (a) of this section,
110 later than 48 hours after surgery or a procedure requiring anesthesia services. The
postanesthesia evaluation for anesthesia recovery must be completed in accordance with
State law and with hospital policies and procedures that have been approved by the miedical
staff and that reflect current standards of anesthesia care. This Standard is NOT MET as
evidenced by: Observed in Individual Tracer at Maury Regional Hospital (1224 Trotwood
Avenue, Columbia, TN) site for the Hospital deemed service. During tracer activity and
review of the medical record, a patient had a trach performed on 6/21/13 but the post
anesthesia assessment was not completed until 6/25/13. Observed in Individual Tracer at
Manry Regional Hospital (1224 Trotwood Avenue, Columbia, TN) site for the Hospital
deemed service, A postanesthesia evaluation was not found in the medical record of a
patient who underwent a surgical procedure under general anesthesia. Observed in
Individual Tracer at Maury Regional Hospital (1224 Trotwood Avenue, Columbia, TN) site
for the Hospital deemed service. For a second patient undergoing a surgical procedure with
general anesthesia, no postanesthesia evaluation could be found in the medical record.
Observed in Individual Tracer at Maury Regional Hospital (1224 Trotwood Avenue,
Columbia, TN) site for the Hospital deemed service. Duting tracer activity and review of
the medical record, a patient had received general anesthesia, however the post anesthesia
assessment could not be located.

Elements of Performance:

7. For hospitals that use Joint Commission accreditation fot deemed status purposes: A postanesthesia
evaluation is completed and documented by an individual qualified to administer anesthesia no later
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than 48 hours after surgery or a procedure requiring anesthesia services.

Scoring Category: A

Corrective Action Taken:

WHO:

The Chief CRNA is ultimately responsible for the action plan and the corrections and for ongoing
compliance,

WHAT:

The process was reviewed and noted that no audit was completed to track post anesthesia notes that
were not completed. The anesthesia staff met and brainstormed the process and recognized the barriers
to compliance. The process was changed and an audit was started to insure compliance.

WHEN:

A called staff mecting on July 1, 2013, and the monthly stafll meeting on July 8, 2013 were used for
brainstorming and planning of process changes. Immediately on July 8, 2013, the process changed
with post anesthesia notes to be completed in PACU. The audit was started that day.

HOW:

The audit will continue and the schedule will be checked daily for post anesthesia notes. The CRNA,
will check audit weekly to address barriers.

st e e T B e e L L DL TR LR B S— — i -

Identify risks associated with home oxygen therapy

OME Standard NP5G.15.02.01 such as home fires.

Findings: EP 1 Observed in Individual Tracer at Maury Regional Home Services (830 Hatcher Lane,
Columbia, TN) site. Observed during review of record, HV#4, the agency did not conduct a
home oxygen safety risk assessment that addressed whether there were smoking materials
in the home, whether there were other fire safety risks in the homc, such as the potential for
open flames and whether or not the home had [unctioning smoke detectors. Observed in
Individual Tracer at Maury Regional Home Services (830 Hatcher Lane, Columbia, TN)
site. Observed during review of record, ITV#3, the agency did not conduct a home oxygen
safety risk assessment that addressed whether there were smoking materials in the home,
whether there were other fire safety risks in the home, such as the potential for open flames,
and whether or not the home had functioning smoke detectors.

Elements of Performance:

1. Conduct a home oxygen safety risk assessment that addresses at least the following: - Whether
there are smoking materials in the home - Whether there are other fire safety risks in the home, such
as the potentia; for open flames - Whether or not the home has functioning smoke detectors Note:
Further information about risks associated with horae oxygen therapy and risk reduction strategies can
be found in Sentinel Event Alert 17.

Scoring Category; C

Corrective Action Taken:

https://jcextranetapps.jointcommissionconnect.org/co-esc-mos/Report.aspx 8/15/2013
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WHO:

MRMC Home 8ervices Administrator, is responsible for the corrective action and ongoing
compliance of this standard.

WHAT;

The surveyor identified that we were not specific in our documentation of home oxygen safety risk
assessment. We had check boxes indicating that we had established a fire response plan and taught
home oxygen therapy safety precautions but we did not specifically document that we assessed for
storage of equipment, fire extinguishers or smoke detectors. We included in our note section any
findings and education for the patient. This information was reviewed with the patient from our
admission book. We immediately added a prompt to our visit note and instructed the staff . See below:
OXYGEN HOME RISK ASSESSMENT..NA IS OXYGEN EQUIPMENT STORED PROPERLY?
___YES  NOINSTRUCTIONS GIVEN... FIRE EVACUATION PLAN INPLACE? __ YES
___NOINSTRUCTIONS GIVEN... FIRE EXTINGUISHER (OBTAIN, HAVE CURRENT
INSPECTED, REPLACE) __.__ SMOKE DETECTORS (OBTAIN, CHECK BATTERIES,
REPLACE) SMOKING INHOME? __ YES _ NO__ WHO .... SMOKING EDUCATION ....
WHEN:

Before the surveyor had left our agency we had added the prompt and informed the staff. We have
further reviewed the finding and instructed the staff in a team meeting on 8-8-13. NPSG’s are
reviewed at least annually, They were reviewed with staff on 2-5-13 and 2-12-13.

HOW:

The OASIS auditor will identify patients on oxygen from the QASIS assessment then will review
record for appropriate documentation of the assessment.

Evaluation 1, 100% of the records of patient’s identified as on oxygen will be reviewed for
Method: appropriate documentation of home oxygen therapy risk assessment. 2. Will be
monitored as OASIS are reviewed (within 5 days of completion) for a period of 4
months. 3, The denominator equals the total mumber of records reviewed. 4. The
numetrator equals the number of records in which the assessment was documented. 3.
The data will be reported weekly to the PI Coordinator who will report at weekly
Manager’s Meetings.

Measure of
Success Goal 90
(%):

The patient record contains information that reflects the
patient's care, treatment, or services.

OME Standard RC.02.01.01

Findings: pp 5 Observed in Individual Tracer at Maury Regional Home Sexvices (830 Hatcher Lane,

Columbia, TN) site. Observed during homie visit and record review, HV#1 the medication
profile was not complete and updated: the documentation of the medication Timolol
Maleate did not specify OU, OD or OS; the dosage of the medication Vancomycin was
changed on 6/10/13 and this was not documented in the medication profile; the patient was
receiving saline flushes to PICC line and this was not documented on the medication profile
ot on the plan of care. Observed in Individual Tracer at Maury Regional Home Services
(830 Hatcher Lane, Columbia, TN) site. Observed during review of record HV#2, the
medication profile was not complcte. The medications, Sinemet, Carbidopa-Levodopa, and
Oxybutynin Chloride were documented to take "as needed" with no specific indication or

https://jcextranetapps. jointcommissionconnect.org/co-esc-mos/Report,aspx 8/15/2013
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symptom documented. Observed in Individual Tracer at Maury Regional Home Services
(830 Hatcher Lane, Columbia, TN) site. Observed during home visit, HV#4, the medication
profile was not accurate on the plan of care. The patient stated she was using eye drops for
her glaucoma and this medication was not documented on the plan of cate (485) or
medication profile. This was confirmed with the administrator. Observed in Individual
Tracer at Maury Regional Home Setvices (830 Hatcher Lane, Columbia, TN) site.
Observed during review of record, HV#3, the medications documented on the hospital
discharge paper did not match the medications listed on the home health medication profile.
Klotr-Con was documented on the home health medication profile but was not listed on the
hospital discharge form. The medication Vitamin D) was listed on the home health
medication profile but was documented as discontinued on the hospital discharge form.
Observed in Record Review at Maury Regional: Home Services (830 Hatcher Lane,
Columbia, TN) site. Observed during review of record, RR#6, the medication profile was
not complete, The patient was receiving saline flushes to PICC line and this was not
documented on the medication profile. Observed in Individual Tracer at Mauty Regional
Home Services (830 Hatcher Lane, Columbia, TN) site. Observed during review of record,
HV#5, the agency did not update the patient's medication profile The agency reccived an
order for Daptomycin on 6/11/13 and the medication was not documented on the
medication profile.

Elerments of Performance;

2. The patient record contains the following clinical information: - Any medications administered,
including dose - Any activity testrictions - Any changes in the patient's condition - Any summaries of
the patient's care, treatment, or services furnished to the patient’s physician or licensed independent
practitioner(s) - The patient's medical history - Any allergies or sensitivities - Any adverse drug
reactions - The patient's functional status - Any diet information or any dietary restrictions -
Diagnostic and therapeutic tests, procedures, and treatments, and their results - Any specific notes on
care, treatment, or services - The patient's response to care, treatment, or services - Any assessments
relevant to care, treatment, or services - Physician orders - Any information required by organization
poliey, in accordance with law and regulation - A list of medications, including dose, frequency, and
soute of administration for prescription and nonpreseription medications, herbal products, and home
remedies that relate to the patient's care, treatment, or services - The plan of care - For DMEPOS
suppliers serving Medicare beneficiaries: The DMEPOS preseription, any certificates of medical
necessity (CMN), and pertinent documentation from the beneficiary's prescribing physician. (See also
PC.01.02.01, EP 1; PC.01.03.01, EPs 1 and 23) Note 1: For organizations that provide personal care
and support services: The plan of care may be a part of the service agreement or service contract, a list
of duties to be carried out by the personal care or support service staff, or another separate document.
Note 2: For organizations that provide personal care and support services: The patient record containg
the documentation on the list noted above that applies to the care, treatment, or services provided by
the personal care and support staff,

Scoring Category: C

Corrective Action Taken:
WHO:

MRMC Home Services Administrator is résponsible for the corrective action and ongoing compliance
of this standard.

WHAT:

https://jcextranetapps.jointcommissionconnect.org/co-esc-mos/Report.aspx 8/15/2013
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Surveyor findings were reviewed with the staff then the Medication Guideline policy was reviewed.
WHEN:

Education of the staff was provided at team mestings and was completed by 8-8-2013.

HOW:

Managers will conduct home visits with staff and observe medication reconciliation then review
medication prefile to confirm.

Evaluation 1. Based on Admission to Home Care 30 visits will be made by managers with field
Method: staff. 2. Bach manager will make 6 visits. All nurses and therapist will have at least one
visit with 4 manager. A log will be kept of the visits made to avoid duplication or
failure to make visit with all staff. 3. The denominator equals the total number of visits
made viewed. 4, The numerator equals the number of visits when the medications were
properly reconciled and documented. . 5. The data will be reported monthly to the PI
Coordinator who will report at monthly at Manager’s Meetings.

Measure of
Success Goat 90
(%o):

hitps:/fj cextranctapps jointcommissionconnect.org/ co-esc-mos/Report.aspx 8/15/2013
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STATE OF TENNESSEE JULL 18 200

DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2975 C HIGWAY 45 BYPASS By

JACKSON, TENNESSEE 38305 . L

{731)984-9684

July 12, 2011

Administrator

Maury Regional Hospital
1224 Trotwood Avenue
Columbia, TN 38401

Dear Administrator:

On July 7, 2011, a surveyor from our office completed a revisit to verify that your facility
had achieved and maintained compliance. Based on our revisit, we found that your facility
had demonstrated compliance with deficiencies cited on the licensure survey completed
on April 27, 2011.

If this office may be of any assistance to you, please call 731-984-9710.

Sincerely,

P. Diane Carter, RN, LNCC
Public Ht-_aalttl Nurse Consuitant 2

PDC/tjv'\hW



MAURY REGIONAL
1 MEDICAL CENTER

May 11, 2011

P. Diane Carter, RN, LNCC

State of Tennessee

Department of Health

West Tennessee Health Care Facilities
2975 C Highway 45 Bypass

Jackson, Tennessee 38305-3608

Dear Ms. Carter:

Please find enclosed the Plan of Correction in response to the survey completed at our

facility on April 27, 2011.

If you have any questions, please do not hesitate to contact me at 931-381-1111 extension
2264.

Sincerely,

Beth Fleming

Director of Risk Manageme

enclosure
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conduct of the hospital. If a hospital does not communication of findings. Care for the !
have an organized governing body, the persons patient cited was transitioned to outpatient |
legally responsible for the conduct of the hospital dialysis clinic on April 29, 2011. i
must carry out the functions specified in this How to prevent recurrence: i
chapter. a.  All medical staff will be educated that
. . . the facility licensure is for acute !
This Rule is not met as ev1dencgd by: dialysis services. This education will |
Based on document review, medical record be delivered via the Medical Briefs |
review and interview, the Governing Body failed (physician newsletter published twice l
to assume responsibility for 1 of 1 contracted a month to be included in this week’s
dialysis services provided in the hospital. publication May 13 2011).
Responsibili of Chief Medical
The findings included: .
) b. Admitting staff will be educated
Medical record review for Pt #25 documented the reg::djngg facility licensure for acute
pt dialyzed in the hospital's acute hemodialysis dialysis (Target completion May 17
unit every Monday, Wednesday and Friday. 2011).  Responsibility of Pat.ien;
During an interview on 4/25/11 at 1:45 PM, : ﬁlc iﬁﬁ?@%ﬁ& will be educated that
Dialysis Nurse #1 verified the pt dialyzed in the " the facility licensure is for acute
hospital's acute dialysis unit every Monday, dialvsis services via Practice Points
Wednesday and Friday. The Nurse stated the (nm');ing nowslettat piblished monihly, |
patient came to the acute unit for outpatient edncation will be i}fc tuded in the M:’
dialysis. The Nurse stated the acute dialysis unit blication. To be published b May
was a contracted service of an outpatient dialysis 1;0 2011) ’ Respo:sibility of g’ewicz
el Line Administrator and the Director of
; g . Nursing Practice.
During an interview on 4/25/11 at 200 PM, the X . } .
hospital's Quality Improvement Analysist verified i [hafeEsin qbser_vanon stapmssyil b.e |
- - c A rovided dialysis based on their |
the hospital contracted with an outpatient dialysis p o e
clinic to provide acute dialysis services to the 2; . /‘i : (gl omplete
hospital's patients. T . )
Responsibility of Chief Medical
During an interview on 4/26/11 at 8:15 AM, the ) G _ /9
contracted dialysis cfinic's Director verified the 3. Date deficiency corrected: /29/11
patient dialyzed in the hospital's acute dialysis
unit every Monday, Wednesday and Friday. The .
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H 401 | Continued From page 1 H 401 ___H401 continued |
Director stated the patient had been dialyzed in t. Monitoring of compliance: o
the hospital's acute dialysis unit since May of Coding to notify VP of Quality Services |
2009. and Service Line Administrative Director !

immediately of use of Outpatient Dialysis
Review of the contract with the hospital and the code to monitor for patterns. Start date
contracted outpatient dialysis facility documented May 11, 2011. Responsibility of Director |
the outpatient dialysis facility was contracted to of Coding.
provide, "...acute dialysis...for patients of
hospital...”
There was no documentation the patient had
been hospitalized in order to receive acute
dialysis services.

H 630 1200-8-1-.06 (3)(a) Basic Hospital Functions H 630 H 630
(3)@) P Correct the deficiency: (for container not

(3) Infection Control. L) . ,

All unit staff will be educated regarding the
() The hospital must provide a sanitary labeling of all patient food items with
environment to avoid sources and transmission appropriate patient identification, date, and
of infections and communicable diseases. There time. The education will be delivered ;
must be an active performance improvement during unit staff meetings on May 11,2011
program for the prevention, control, and and via email to all unit staff members.
investigation of infections and communicable Responsibility of Nurse Manager - Mother-
diseases. J Baby Unit.

How to prevent recurrence:

a. The Charge Nurses will check for
This Rule is not met as evidenced by: appropriate labeling on food items
Based on observations and interview, it was stored in the refrigerator with their

determined the facility failed to provide a sanitary
environment to avoid sources and transmission
of infections and communicable diseases for 1 of
8 (Floor #4) floors toured during the survey.

The findings included:
1. Observations during the initial tour of the 4th

floor Mother/Baby Unit on 4/25/11 beginning at
1:00 PM revealed the following :

daily Charge Nurse
Completed May 11, 2011.
Responsibility of Nurse Manager-
Mother-Baby Unit.

b. Signage developed and placed on the
refrigerator in the pantry reminding
staff and patients that the appropriate
patient identification, date, and time is
required on all patient food items

rounding.
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l 2. During an interview in the hallway of the 4th and further actions needed based on results
floor near the soiled utility room on 4/25/11 at of daily rounding checklist review. Start
| 1:20 PM the Nurse Manager verified the above date May 11, 2011. Responsibility of
findings. Nurse Manager - Mother-Baby Unit.
1. Correct the deficiency: (for food
H1201| 1200-8-1-.12 (1)(a) Patient Rights H1201 service cart with clean and dirty trays in the
soiled utility room)
(1) Each patient has at least the following rights: It is a normal process for an extra food
service cart for dirty or unused trays to be
| (@) To privacy in treatment and personal care; kept in the Soiled Utility Room for refurn
to Food & Nuitrition. Signage will be
posted on the cart stating that the cart is for
This Rule is not met as evidenced by: unused or dirty frays. This will be
Based on facility policy review, observation and completed by May 11, 201l
interview, it was determined the facility failed to Responsibility of Nurse Manager - Mother-
ensure patient privacy by monitoring patients in Baby Unit.
their rooms with continuous video camera 2. How to prevent recurrence:
surveillance for 2 of 4 (Room #29 and #30) Charge Nurses monitor for appropriate
patient rooms in the Emergency Department (ED) storage in the soiled utility room during
identified as having cameras present. daily rounds. Completed May 11, 2011.
Responsibility of Nurse Manager - Mother-
The findings included: Baby Unit.
1. Date deficiency corrected: 5/11/11
1. Review of the facility policy, Suicide Risk 4. Monitoring of cornpliance:
Assessment/Suicide Precautions in Emergency Charge Nurses will monitor for compliance
Department docu mented, "...When suicide and further actions needed based on results
precautions are implemented... The patient will be of daily rounding checklist review. Start
1 placed in ED 29 or ED 30...The person deemed date May 11, 2011. Responsibility of
| respon sible to observe patient will be continually Nurse Manager - Mother-Baby Unit.
i station at C station in direct vision of the ‘
monitor..." H 1201
1. Correct the deficiency:
| 2. Observations in the hallway near the nurses Continued....
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sitting on the fioor wearing only a gown and Emergency Services and ED Nurse
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from his chest down to the floor. 2. How to prevent recurrence:
Administrative Director of Emergency
3. During an interview at the nurses station in the Services will ensure that any future
ED on 4/26/11 at 11:18 AM, the Quality installations  of  patient monitoring
Improvement Analysist verified the monitors were equipment is completed with patient
visible to visitors in the haliway and at the nurses privacy concerns addressed.
station. 3. Date deficiency corrected: 6/1/11
. Monitoring of compliance;
; Charge Nurses will monitor for patient
privacy concerns during rounds conducted
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Start date May 11, 2011. Respomnsibility of
ED Nurse Manager.
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STATE OF TENNESSEE e
DEPARTMENT OF HEALTH -
WEST TENNESSEE HEALTH CARE FACILITIES
2975 CHIGHWAY 45 BYPASS
JACKSON, TENNESSEE 38305-3608
731-984-9684

May 2, 2011

Mr. Robert Otwell, Administrator
Maury Regional Hospital

1224 Trotwood Avenue
Columbia, TN 38401

RE: Licensure Survey
Dear Mr. Otwell:

Enclosed is the statement of deficiencies for the licensure survey completed at your facility on April 27, 2011.
Based upon 1200-8-1, you are asked to submit an acceptable plan of correction for achieving compliance with
completion dates and signature within ten (10) days from the date of this letter.

Please address each deficiency separately with positive and specific statements adwsmg this office of a plan
of correction that includes acceptable time schedule, which will lead to the correction of the cited deficiencies.
Enter on the right side of the State Form, opposite the deficiencies, your planned action to correct the
deficiencies and the expected completion date. The completion date can be no longer than 45 days from

the day of survey. Before the plan can be considered “acceptable,” it must be signed and dated by the
administrator.

Your pian of correction must contain the foilowing:

How the deficiency will be corrected;

How the facility will prevent the same deficiency from recurring.
The date the deficiency will be corrected;

How ongoing compliance will be monitored.

Please be advised that under the disclosure of survey information provisions, the Statement of Deficiencies
will be available to the public. If assistance is needed, please feel free to call me at 731-984-9710.

Smcereiy,

P. Diane Carter, RN, LNCC

Public Hf%]ﬁonsultant Nurse 2
PDC/TJW
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H 401;
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1200-8-1-.04 (1) Administration

(1) The hospital must have an effective
governing body legally responsible for the
conduct of the hospital. If a hospital does not
have an organized governing body, the persons
legally responsible for the conduct of the hospital
must carry out the functions specified in this
chapter.,

This Rule is not met as evidenced by:

Based on document review, medical record
review and interview, the Governing Body failed
to assume responsibility for 1 of 1 contracted
dialysis services provided in the hospital.

The findings included:

Medical record review for Pt #25 documented the
pt dialyzed in the hospital's acute hemodialysis
unit every Monday, Wednesday and Friday.

During an interview on 4/25/11 at 1:45 PM,
Dialysis Nurse #1 verified the pt dialyzed in the
hospital's acute dialysis unit every Monday,
Wednesday and Friday. The Nurse stated the
patient came to the acute unit for outpatient
dialysis. The Nurse stated the acute dialysis unit

was a contracted service of an outpatient dialysis
facility.

During an interview on 4/25/11 at 200 PM, the
hospital's Quality Improvement Analysist verified
the hospital contracted with an outpatient dialysis
clinic to provide acute dialysis services to the
hospital's patients.

During an interview on 4/26/11 at 8:15 AM, the
contracted dialysis clinic's Director verified the
patient dialyzed in the hospital's acute dialysis
unit every Monday, Wednesday and Friday. The
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H 401 | Continued From page 1

Director stated the patient had been dialyzed in

the hospital's acute dialysis unit since May of
2009.

Review of the contract with the hospital and the
contracted outpatient dialysis facility documented
the outpatient dialysis facility was contracted to
provide, "...acute dialysis...for patients of
hospital...”

There was no documentation the patient had
been hospitalized in order to receive acute
dialysis services.

H 630{ 1200-8-1-.06 (3)(a) Basic Hospital Functions

(3) Infection Control.

(a) The hospital must provide a sanitary
environment to avoid sources and transmission
of infections and communicable diseases. There
must be an active performance improvement
program for the prevention, control, and
investigation of infections and communicable
diseases.

This Rule is not met as evidenced by:

Based on observations and interview, it was
determined the facility failed to provide a sanitary
environment to avoid sources and transmission
of infections and communicable diseases for 1 of
6 (Floor #4) floors toured during the survey.

The findings included:

1. Observations during the initial tour of the 4th
floor Mother/Baby Unit on 4/25/11 beginning at
1:00 PM revealed the following :

H 401

H 630
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H 630 Continued From page 2

In the refrigerator in the patient nourishment room
there was a clear plastic container with 4 slices of
pizza inside. The container was not labeled.

In the soiled utility room there was a food service
cart with clean and dirty trays inside the cart.

2. During an interview in the hallway of the 4th
floor near the soiled utility room on 4/25/11 at

1:20 PM the Nurse Manager verified the above
findings.

H1201| 1200-8-1-.12 (1)(a) Patient Rights
{1) Each patient has at least the following rights:

(a) To privacy in treatment and personal care;

This Rule is not met as evidenced by:

Based on facility policy review, observation and
interview, it was determined the facility failed to
ensure patient privacy by monitoring patients in
their rooms with continuous video camera
surveillance for 2 of 4 (Room #29 and #30)
patient rooms in the Emergency Depariment (ED)
identified as having cameras present.

The findings included:

1. Review of the facility policy, Suicide Risk
Assessment/Suicide Precautions in Emergency
Department documented, "...When suicide
precautions are implemented...The patient will be
placed in ED 29 or ED 30...The person deemed
responsible to observe patient will be continually
station at C station in direct vision of the
monitor..."

2. Observations in the hallway near the nurses

H 630

H1201
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FORM APPROVED
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H1201| Continued From page 3 H1201
station revealed the following on the surveillance
monitor : . i
On 4/25/11 at 9:35 AM the patient in Room #29 i
[Patient #34] with his head covered.
On 4/25/11 at 9:40 AM the patient in room #30
[Random patient #1] in bed with his family at the i
bedside. i
On 4/25/11 at 11:18 AM the patient in Room #29 v
sitting on the floor wearing only a gown and |
pulling the gown over his head exposing his body i
from his chest down to the floor. ;
3. During an interview at the nurses station in the '!
ED on 4/26/11 at 11:18 AM, the Quality |
Improvement Analysist verified the monitors were l
visible to visitors in the hallway and at the nurses
station.
|
|
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AFFIDAVIT

STATE OF Maury
COUNTY OF Tennessee
Paul Betz , being first duly sworn, says that he/she is the applicant named in this

application or his/her/its lawful agent, that this project will be completed in accordance with
the application, that the applicant has read the directions to this application, the Rules of the

Health Services and Development Agency, and T.C.A. § 68-11-1601, et seq., and that the

responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete.

SIGNATURE

Sworn to and subscribed before me this 8 dayof g, . 2015 aNotary

{Monl@ (Year)

Public in and for the County/State of _ Y awiu ; \Qlf"/}mu ol &

dﬁ/&t Nt
(INOTARY PUBLIC

My commission expires __ /D \QA, 24 . 2ol :
(Mor@Day) (Year) RO ur '”u,'
SUNE Ms,

...0.. e,
L ]

o STATE "/4 "1-




State of Tennessee

Health Services and Development Agency
Andrew Jackson, gt Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

June 1, 2015

Paul Betz, COO
1224 Trotwood Ave
Cloumbia, TN 38401

RE: Certificate of Need Application -- Maury Regional Hospital d/b/a Maury Regional Medical
Center - CN1505-017

Maury Regional Hospital seeks approval for a major construction project requiring a capital expenditure
greater than $5 million. Two Critical Care Units currently located on the 1 and 2™ floors of the hospital will
be consolidated in 28,000 SF of renovated space on the Sth floor of the West Tower. The project cost is
$11,624,715.

Dear Mr. Betz:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on June 1, 2015. The first 60 days
of the cycle are assigned to the Department of Health, during which time a public hearing may be
held on your application. You will be contacted by a representative from this Agency to establish
the date, time and place of the hearing should one be requested. At the end of the 60-day period, a
written report from the Department of Health or its representative will be forwarded to this office
for Agency review within the 30-day period immediately following. You will receive a copy of
their findings. The Health Services and Development Agency will review your application on
August 26, 2015.



Paul Betz, COO
June 1, 2015
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of the certificate of
need file.

3) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

\Mm\\~ Ak

Melanie M. Hill
Executive Director

CcC3 Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, gt Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM
TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243
FROM: Melanie M. Hill
Executive Director
DATE: June 1, 2015
RE: Certificate of Need Application
Maury Regional Hospital d/b/a Maury Regional Medical Center -
CN1505-017

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a 60-day review period to begin on June 1, 2015 and end on
August 1, 2015.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Paul Betz, COO



LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in The Daily Herald which is a newspaper of
(Name of Newspaper)
general circulation in Maury , Tennessee, on or before May 10 , 2015,
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Maury Regional Hospital d/b/a Maury Regional Medical Center Hospital
(Name of Applicant) (Facility Type-Existing)

owned by: Maury County with an ownership type of _ government and managed by: Maury Regional
Hospital intends to file an application for a Certificate of Need [PROJECT DESCRIPTION BEGINS HERE}: 10
renovate 28,000 square feet of space on the fifth floor of the West Tower of the hospital. This space will be
utilized to consolidate two critical care units presently located on the first and second floors of the hospital.
The number of licensed beds will not change as a result of this project. The distribution of licensed beds will
change by increasing critical care beds from 24 to 26 and decreasing the licensed surgical beds from 61 to 59.
Maury Regional Medical Center is located at 1224 Trotwood Avenue, Columbia, Tennessee 38401. This
proposed project will not contain any major medical equipment nor initiate or discontinue any health services.
The estimated cost of this project is $11.624.715.

The anticipated date of filing the application is: May 15, , 2015
The contact person for this project is Paul Betz ; Chief Operating Officer
Contact Name) (Title)
who may be reached at: Maury Regional Medical Center 1224 Trotwood Avenue
(Company Name) (Address)
Columbia Tennessee 38401 931-380-4002
(City) (State) (Zip Code) (Area Code / Phone Number)
//m/% May 8, 2015 pbetz@mauryregional.com
Slgnature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building - 9th Floor
502 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

o e e e o e e e e e e e e e B e s e S o s e S e e e s P Bt e Pt e s e . P b Pl e s S g g i e e e o e et e e e B e ) B B B S s B S e e i Bt

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)



SUPPLEMENTAL
- #1
ORIGINAL

Maury Regional Med. Ctr.

CN1505-017



BUTLER

May 22, 2015

VIA HAND DELIVERY

Phillip Earhart

HSD Examiner

Tennessee Health Services and
Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Maury Regional Medical Center, CN1505-017
Dear Mr. Earhart:

On behalf of Maury Regional Medical Center, please find enclosed the original and
two (2) copies of its response to the request for additional information.

Thank you for your attention to the enclosed, and please advise if additional information
is required.

Very truly yours,
BUTLER SNOW LLP
Dan H. Elrod”
clw
Enclosures
cc: Paul Betz
Ed Day
The Pinnacle at Symphony Place Dan H. ELrOD T 615.651.6700
150 3rd Avenue South, Suite 1600 615.651.6702 F 615.651.6701
Nashville, TN 37201 dan.elrod@butlersnow.com www. butlersnow.com
26112670v1

Burtier SNow LLP



MAURY REGIONAL MEDICAL
CENTER

SUPPLEMENTAL INFORMATION

CERTIFICATE OF NEED

APPLICATION CN1505-017
MAY 22, 2015



SUPPLEMENTAL- 1

1. Section A, Applicant Profile, Item 2 - The applicant did not provide a company
name or email address for the contact person available for responses to
questions. Please revise and resubmit page 6 of the application. :
Response: A revised Applicant Profile is presented in Attachment 1. '

2. Section A, Applicant Profile, Item 13 - Please identify all MCOs with which
the applicant has contracted or plans to contract. If applicable, please discuss
any out-of-network relationships in place with MCOs in the area.

Response: The applicant is provider for the following MCOs: Amerigroup, Blue
Care, TennCare Select and United Health Community Plan. It does not have any

out-of-network agreement with any MCOs.

3. Section B, Project Description, Item I - Please clarify the future plans of the
space that will be vacated on the first and second floors if this application is
approved.

Response: A use for the space vacated by the relocation of the two critical care

units has not been determined. The applicant does not plan to renovate the

vacated space in the near future.

4. Section B, Project Description, Item ILA. - On page 7 the application, the first
section is out of order that pertains to the establishment or modification of a
healthcare institution. Please remove this section and provide a replacement

page.
Response: A replacement page 7 is presented in Attachment 2.

Please complete the following table:

Critical Care | # of Number of | Total Average AlA
Unit beds Rooms Square Square Feet | Minimum
Feet per room Square  Ft.

Guideline

Proposed

Critical Care 26 26 9,800 377 260

Beds

Current

Critical Care 24 24 5,505 229 260

Beds




: PP EN -
It is noted on the bottom of page 7 the applicant quoted the 1§c!i{larti,3 Eolglt perTAL 1

SF of $107.15 rather than the median cost per SF of $249.00. Please include the
revision on the replacement for page 7.
Response: See Attachment 2.

It is noted there will be 8,000 SF of renovated support area if this project is
approved. Please briefly describe the renovated support area.

Response: Design of the support space has not been completed. The support

area will include a minimum of the following:

Clean utility Nurses work stations
Dirty utility Nurse stations
Equipment room Satellite Pharmacy
Pantry Satellite Laboratory
Medicine room Doctors Sleep Room
Visitor restrooms Offices (4 required)
Employee restrooms Male lockers
Rounding room Female lockers
Family room Janitor's closet
Respiratory Therapy Staff Lounge
Doctors' dictation Alcove for carts & stretchers

The 49 ICU/CCU step down beds are noted. However, please clarify where
the 49 step down beds are located now in relation to the ICU/CCU unit and
where the step-down beds will be in relation to the 5t floor West Tower if this
project is approved. '

Response: The two step-down units are currently located in the West Tower

with twenty-five of the step-down beds on the first floor and the remaining
twenty four on the second floor. The proposed critical care unit will be located
on the fifth floor directly above the step-down units. Since these units will
remain in the West Tower, no issues with transfers between the critical care and
the step-down units are expected. Six elevators are available and will continue to
be utilized to transfer patients between the step-down units and critical care.
Currently patients on the fifth floor, the proposal location for critical care unit,
are often transferred in and out of the step-down units. The two critical care

units are located on the first and second floors.



S_UPPLEMEI&TAL- 1

Please clarify how the space of the 5t floor of the West Tower is curren
now. If it is currently occupied, where will those services relocate to?

Response:  The fifth floor is currently utilized as a medical/surgical nursing

y use

unit. The surgical patients will be relocated to the sixth floor of the West Tower,
which is presently utilized primarily by orthopedic patients. The medical
patients will be treated on the third floor of the West Tower which is primarily a
medical nursing unit. Both of these two units have the capacity for these

patients.

. Section C, Need, Item 4.A - Population projections in the table located in
Attachment C.4.A.2 is noted. However, please revise the table and resubmit to

reflect CY2015 and PY2019 population projections.
Response: See Attachment 3.

. Section C, Need, Item 5 - Since this proposed project is an inpatient bed

project, please complete the following table for the existing service area.

Response:
Year | Year | Year
ICU/CCU 2011 | 2012 | 2013 | Yearl | Year2
Maury Regional Medical Ctr.
Beds 24 24 24 26 26
Admissions 1,200 | 1,865 | 2,004 1,974 1,974
Average Daily Census (ADC) 15.9 16.5 17.5 17.3 17.3
Average Length of Stay
(ALOS) 4.8 Sk Sk2 3.2 3.2
%QOccupancy 66.3 68.6 72.7 66.5 66.5
Crockett Hospital
Beds 6 6 6 6 6
Admissions 344 307 508 407 407
Average Daily Census (ADC) 3.3 1.7 2.6 2.1 2
Average Length of Stay
(ALOS) 3.5 2.0 1.9 1.9 1.9
%QOccupancy 55.6 28.3 | 441 35.3 35.3
Hillside Hospital
Beds 6 6 6 6 6
Admissions 299 298 336 317 317
Average Daily Census (ADC) 2.1 23 2.6 24 2.4
Average Length of Stay
(ALOS) _ 2.5 2.8 2.8 2.8 2.8
%Occupancy 34.2 383 | 427 40.5 40.5




SUPPLEMENTAL- 1

The applicant is not aware of the plans for critical care beds or internal factors
within Crockett Hospital or Hillside Hospital which would impact the utilization
of their critical care units. Therefore, future utilization of these hospitals” critical
beds can not be accurately projected. The following assumptions were utilized to
project critical care utilization for these hospitals in year one and two: (1) the
number of critical care beds will not change, (2) admission and the average

length of stay will be the average of 2012 and 2013.

7. Section C, Need, Item 6 - Please complete the following table for the latest
three year Joint Annual Reporting period for Maury Regional Hospital as a

whole.
2011 2012 2013 |
Hospital | Beds | Days | Occ’y | Beds | Days | Occ’y | Beds | Days | Occ’y |
Maury
Seg o 255 | 56,141 | 603% | 255 | 45838 | 492% | 255 | 47,493 | 51.0%
Medical
Center

Please complete the following table for latest three year Joint Annual Reporting
period for Maury Regional Hospital.

2011 | 2012 | 2013 |

Step-Down Beds

Beds | 49 49 49
Admissions 2,904 | 3,309 | 2,294
Average Daily Census (ADC) 29 26 19
Average Length of Stay (ALOS) 3.70 | 2.85 | 3.07

%Occupancy 60% | 53% | 39%
ICU/CCU (includes 49 step
down)

Beds 73 73 73

Admissions 4,104 | 5,174 | 4,298

Average Daily Census (ADC) 45 42 37

Average Length of Stay (ALOS) | 404 | 298 | 3.11

%QOccupancy 62% | 58% | 51%




10.

SUPPLE!I\{IENTAL- 1

The; table on page 17 is noted. However, please indicate the reason critical care
pat21ent days at Maury Regional Hospital decreased from 6,372 in 2013 to 5,831
in 2014.

Response: A 57 percent decrease in the volume of open heart surgery is the
primary reason for the decrease in utilization critical care utilization. The critical

care census appears to have stabilized and is not expected to decline further.

The applicant numbered the question on page 17 #5, rather than #6. Please
revise and submit a replacement page.
Response: The revised replacement page is presented in Attachment 4.

Section C. (Economic Feasibility) Item 1 (Project Cost Chart) - The project
proposal sheet located in Attachment C. Economic Feasibility 1.2 is noted.
However, please provide the documentation as part of a signed letter from a
contractor and/or architect that support the estimated construction costs.

Response: A construction cost letter signed by the project architect is presented

in Attachment 5.

Section C. (Economic Feasibility) Item 2. (Funding) - The funding letter from
Stephens Inc. is noted. However, please provide documentation from Maury
County’s Mayor of his/her intention to fully fund the proposed project totaling
$11,624,715 with a bond issue.

Response: See Attachment 6.

In addition, the letter dated April 30, 2015 from Stephens Inc. noted the sale of
the bonds was scheduled for May 12, 2015. Please provide a status of the sale.

Response: Robert W. Baird & Company the won the bid to market the bonds,

and will start marketing the bonds on June 1, 2015.

Section C. (Economic Feasibility) Item 4 (Projected Data Chart) - The table
titled “Projected Data Chart-Other Expenses” is noted. However, it appears the
Year 2 total is $619,592 rather than $619,892. If needed, please revise the table
and Projected Data chart.

Response: The Other Expenses Chart contained a typographical error in the
Year 2 column. The total other expenses in the Projected Data Chart are correct.
Therefore, the Projected Data Chart does not need to be revised. A revised Other

Expense Chart is present in Attachment 7.



11.

12.

SUP LEthEIJmTAL- 1

Please provide a Projected Data Chart for Maury Regional Hospital as a
that corresponds with the proposed project.
Response: See Attachment 8.

Section C. (Economic Feasibility) Item 11.B - Please clarify and discuss the
following statement “a sharing arrangement is applicable for the treatment of
critical care patients”,

Response: The word not was omitted from this statement in the application. It
should have said “a sharing arrangement is not applicable for the treatment of
critical care patients.” This project is for inpatient critical care beds. Inpatient
critical care beds can not be shared between hospitals. A revised page containing

this statement is presented in Attachment 9.

Section C. (Contribution to the Orderly Development) Item 2. - Your response
is noted. Discuss how the proposed project will improve staff efficiency.

Response:  This project will improve staff efficiency by the elimination of
inefficiencies and the consolidation of two units. These inefficiencies are caused
primarily by the lack of space. The current rooms are over 30 years old and are
not large for the equipment currently required in today's critical care
environment. The average room size is approximately 12 percent smaller than
the AIA minimum size guidelines. Some of the problems with these are
difficulty in maintaining clear pathways, no space for patient lifts, not enough
space for isolation. The average space per room will be increased by
approximately 65 percent and will contain space for lifts, booms, state of the art

monitoring equipment, and standard critical care beds.

The current critical care units do not have adequate space for the storage of
supplies and equipment. The proposed unit will have designated spaces for
equipment and centralized supply area reducing the walking distance to obtain

these items. Support space will be increased by approximately 55 percent.



SUPPLEMENTAL- 1

The two critical care units are presently located different floors which does not
promote team unity. The consolidation of the two critical care units will enable

the critical care to function more as a team.



SUPPLEMENTAL- 1

ATTACHMENT 1
REVISED PAGE 1



SUPPLEMENTAL- 1

Name of Facility, Agency, or Institutilon

Maury Regional Hospital d/b/a Maury Regional Medical Center

Name

1224 Trotwood Avenue Maury
Street or Route County
Columbia Tennessee 38401
City State Zip Code

Contact Person Available for Responses to Questions

Paul Betz Chief Operations Officer

Name Title

Maury Regional Medical Center pbetz@mauryregional.com
Company Name Email address

1224 Trotwood Avenue Columbia Tennessee 38401
Street or Route City State Zip Code
Employee 931-380-4002 931-540-4160
Association with Owner Phone Number Fax Number

Owner of the Facility, Agency or Institution

Maury County 931-380-4001

Name Phone Number
1224 Trotwood Avenue Maury

Street or Route County

Columbia Tennessee 38401

City State Zip Code

Response: Attachment A.3 is a copy of the charter for Maury Regional Medical Center

Type of Ownership or Control (Check One)

Sole Proprietorship S Government (State of TN or

Partnership Political Subdivision) X |
Limited Partnership Joint Venture

Corporation (For Profit) Profit) Limited Liability Company

Corporation (Not-for-Profit) Other (Specify)

Response: Attachment 4.4 is a corporative organization chart for Maury Regional Hospital.

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS

Page 1 - Revised
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SUPPLEMENTAL- 1

L Provide a detailed narrative of the project by addressing the following items as
they relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601
et seq.) including square footage, major operational areas, room
configuration, etc. Applications with construction, modification and/or
renovation costs should complete the Square Footage and Cost per
Square Footage Chart. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as
applicable nursing units, ancillary areas, and support areas affected by
this project. Provide the location of the unit/service within the existing
facility along with current square footage, where, if any, the unit/service
will relocate temporarily during construction and renovation, and then
the location of the unit/service with proposed square footage. The total
cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects
need only complete Parts B.-E. Please also discuss and justify the cost
per square foot for this project.

Response: The application proposes to renovate 28,000 square feet of space
located on the fifth floor of the West Tower. The Square Footage and Cost per
Square Footage Chart has been completed. No major medical equipment is

requested.

The estimated renovation cost is $244.64 per square foot. The median and third
quartile renovation cost per square foot for hospital Certificate of Need
applications approved from 2011 through 2013 was $179.00 and $249.00 per
square foot. The construction cost for this project is higher than the median

because:

Page 7 - Revised
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Critical Care Utilization (Patient Days)

SUPPLEMENTAL-1

2011 -2013
o Year % Change
Hospital 2011 2012 2013 2011 - 2013
Maury Regional Medical

Center 5,807 6,0‘12 6,372 +9.7
Crockett Hospital 1,219 1,165 966 -20.8
_Hillside Hospital 749 839 936 +25.0
Total 7.775 8,016 8,274 +6.4

Source: 2011, 2012 & 2013 Joint Annual Report for Hospitals

Provide applicable utilization and/or occupancy statistics for your institution for each
of the past three (3) years and the projected annual utilization for each of the two (2)
years following completion of the project. Additionally, provide the details regarding
the methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all

assumptions.

Response: The historical critical care utilization in patient days 2011

through 2014, and the projected utilization for the first and second years of

operation are presented in the following table. The number of critical care

beds will increase from 24 to 26, an increase of 8.3 percent. The number

of patient days for the first year of operation was projected by using the

assumption that patient days will increase, from the 2014 volume, in direct

proportion as the increase in beds, of 8.3 percent.

Maury Regional Medical Center
Critical Care Patient Days

Actual & Projected

Year Patient Days gifgg;

2011 5,807 -

2012 6,012 +3.5

2013 6,372 +6.0

2014 5,831 -8.5
Year 1 6,317 +8.3
Year 2 6,317 0.0

Page 17 - Revised
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SUPPLEMENTAL- 1

R DESIGN

214 Centerview Dr.
Sulte 300

Brentwood, TN 37027
615-370-8500
hirdesign.com

May 15, 2015

Mr. John Collier

Maury Regional Medical Center
1224 Trotwood Avenue
Columbia, TN 38401

RE: MRMC ICU Renovation and Expansion

5" Floor Patient Tower
Columbla, TN

Dear John:

In preparation for the CON on your new ICU Department project, our fee proposal for the project will be
$580,000. This includes all design fees plus reimbursable expenses and State plan review fees. We
estimate the construction cost to be $6,850,000 and we recommend the construction contingency amount

of $150,000.

If you have any questions, please feel free to give me a call (615-370-8500).

Sinceraly,
w0
onald L. Franks a

President/CEQO
RLF:emf



SUPPLEMENTAL- 1

ATTACHMENT 6
MAURY COUNTY MAYOR'S LETTER



SUPPLEMENTAL-1

i Phone
i i Maury County Government T
oy S Room 101 (931) 375-1002
Maury County Courthouse
Columbia, Tennessee 38401
May 20, 2015

Mr. Phillip Earhart

HSD Examiner

Health Services & Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street, Suite 850
Nashville, Tennessee 37243

Dear Mr. Earhart,

On June 1, 2015, Maury County is planning to issue general obligation bonds in the amount of
$81,060,000. As outlined in the bond documents, a large portion of this amount will be allocated
to Maury Regional Hospital which is owned by Maury County. Maury Regional Hospital's
capital from the sale of these bonds should be sufficient to finance the renovation and
consolidation of the hospital's critical care units which has a estimated project cost of
$11,624,715.

Sincerely,

A

Charles R. Norman
Mayor of Maury County
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SUPPLEMENTAL- 1

PROJECTED CHART - OTHER EXPENSES (Revised)

[

Year 1 Year 2
Advertising 10,000 10,000
Purchased Services 183,704 189,216
Repairs & Maintenance 50,000 51,500
Insurance 75,000 75,000
Utilities 150,000 150,000
Accreditation Surveys 9,546 9,832
Postage 3,000 3,000
Dues & Subscriptions 10,000 10,300
Freight & Shipping 5,000 5,000
Communication Expense 10,000 10,000
Uniforms 3,055 3,147
JCAHO & Quality Surveys 17,193 17,709
Hospital Signs & TV Expense 10,561 10,878
Professional Development 25,000 42,063
Physician Recruitment 25,000 25,000
Other 7,036 7,247
TOTAL 594,096 619,892




SUPPLEMENTAL- 1

ATTACHMENT 8
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PROJECT DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in July (Month).

SUPPLEMENTAL-1

Year 1 Year 2
A. | Utilization Data (Patient Days) 49,000 49,500
B. | Revenue from Services to Patients
1. Inpatient Services 304,468,632 313,602,691
2. Outpatient Services 450,461,973 463,975,832
3. Emergency Services 50,182,709 51,688,190
2. Other Operating Revenue 12,711,258 13,092,596
GROSS OPERATING REVENUE 817,824,572 842,359,309
C. | Deductions from Operating Revenue
1. Contractual Adjustments 522,168,780 537.833,844
2. Provision for Charity Care 23,254,517 23,952,153
3. Provision for Bad Debt 21,750,199 22,402,705
Total Deductions 567,173,496 584,188,701
NET OPERATING REVENUE 250,651,076 258,170,608
D. | Operating Expenses
1. Salaries and Wages 122,954,691 126,643,322
2. Physician’s Salaries and Wages 12,254,485 12,622,119
3. Supplies 49,269,198 50,747,274
4. Taxes 155,642 160,311
5. Depreciation 14,361,936 14,792,794
6. Rent 3,710,872 3,822,198
7. Interest, other than Capital - -
8. Management Fees - -
a. Fees to Affiliates - .
b. Fess to Non-Affiliates - -
9. Other Expenses 30,955,818 31,884,492
Total Operating Expenses 233,662,642 240,672,521
E. | Other Revenue (Expenses)-Net (Specify) (7.171,677) (7,386,827)
NET OPERATING INCOME (LOSS) 9,816,757 10,111,260
F. | Capital Expenditures
1. Retirement of Principal 3,635,000 3,640,000
2. Interest 587.598 504,313
Total Capital Expenditures 4,222,598 4,144,313
NET OPERATING INCOME (LOSS) LESS 5,594,157 5,966,947




SUPPLEMENTAL- 1

PROJECTED CHART - OTHER EXPENSES

Year 1 Year2
Advertising 646,227 665,614
Purchased Services 17,502,151 18,027,216
Repairs & Maintenance 3,185,576 3,281,143
Insurance 1,218,101 1,254,644
Utilities 3,595,739 3,703,611
Accreditation Surveys 72,375 74,547
Bank Charges 25,948 26,727
Postage 112,517 115,893
Dues & Subscriptions 461,463 475,307
License Fees 1,424,328 1,467,058
Community Benefits Contributions 416,636 429,135
Freight & Shipping 268,371 276,422
Communication Expense 285,979 294,558
Uniforms 23,165 23,860
Board of Trustees Expense 10,085 10,387
JCAHO & Quality Surveys 130,359 134,270
Hospital Signs & TV Expense 80,076 82,479
Fuel Expense 184,380 189,911
Professional Development 309,631 318,920
Mileage Reimbursement 138,613 142,771
Physician Recruitment 810,753 835,076
Other 53,344 54,943
TOTAL 30,955,818 31,884,492
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SUPPLEMENTAL- 1

Option 1: Do nothing and maintain the status quo was rejected because of the
lack of space, and the poor layout of the two critical care units. Adequate space is
not available in the current patient rooms for the equipment required for critical
care patients and to maintain clear pathways, space for visitors, patient privacy
and isolation. Support space is not adequate for supply and equipment storage,

team rounds. This lack of space is negatively impacting staff efficiency.

Option 2: Space is not available adjacent to the existing critical care units to
expand the existing units in their current locations. The option would not permit

the consolidation of these two units.

Option 3: Ts the option that is outlined in this application.

a. The applicant should document that consideration has been given to alternatives
to new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

Response: No options are available that do not require renovation or new
construction. A sharing arrangement is not applicable for the treatment of critical care

patients.

Page 28 - Revised
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF /) huhus

NAME OF FACILITY:

I, %«Mi ﬁlt , after first being duly sworn, state under oath that | am the

applicant named in(rRis Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

LI sonteoo

Signature/Title &

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 15 day of /) \Q:; : ; 20i5,

witness my hand at office in the County of 7)"\&14}1/4( , State of essee,

\eﬁﬁabq W?WahLng

NOTARY PUBLIC
My commission expires TN\, 24 , 20177 .
RUULITIT
\“\ AYE "’l
HF-0043 L '.”.'4"‘."9"‘«.

Revised 7/02 :



Supplemental #2
-Original-

Maury County Regional
Medical Center

CN1505-017



BUTLER

May 29, 2015

VIA HAND DELIVERY

Phillip Earhart

HSD Examiner

Tennessee Health Services and
Development Agency

Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: Maury Regional Medical Center, CN1505-017
Dear Mr. Earhart:
On behalf of Maury Regional Medical Center, I am submitting, in triplicate, additional

supplemental information, which is the same information that Ed Day had previously
communicated to you be email.

Thank you for your attention to the enclosed.

Very truly yours,

BUTLER SNOW LLP
/ 7 /

]j{ B lrod

clw
Enclosures
cc: Paul Betz
Ed Day
The Pinnacle at Symphony Place Dan H. ELrOD T 615.651.6700
150 3rd Avenue South, Suite 1600 615.651.6702 F 615.651.6701
Nashville, TN 37201 dan.elrod@butlersnow.com www. butlersnow.com
26174539v1

BurtrLeEr Snow LLP



SUPPLEMENTAL #2
May 29, 2015
10:00 am

MAURY REGIONAL MEDICAL
CENTER

SUPPLEMENTAL INFORMATION - 2

CERTIFICATE OF NEED
APPLICATION CN1505-017

MAY 27, 2015



SUPPLEMENTAL #2
May 29, 2015
10:00 am

1. Section C, Need, Item 4.A - The revised population projections in Attachment 3 is noted.
However, the target population age group is not identified. Please identify the target

age group for this project.

Response: The target age group is the population over 15 years of age.



AFFIDAVIT

STATE OF Maury
COUNTY OF Tennessee
Paul Betz

SUPPLEME;&TAL #2
May 29, 2015 :
10:00 am =

]

, being first duly sworn, says that he/she is the applicant named in this

application or his/her/its lawful agent, that this project will be completed in accordance with

the application, that the applicant has read the directions to this application, the Rules of the

Health Services and Development Agency, and T.C.A. § 68-11-1601, ef seq., and that the

responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete.

Ll

Sworn to and subscribed before me this arﬁhday of M(lkj
(Month

SIGNATURE

. A0S aNotary

Public in and for the County/State of Tf)(\ﬂfSSCQ,

My commission expires

(Year)

Jurw 24

Q\

_A0\p

NO

(Mﬂnh/oay)

(Year)

ARY PUBLIC

“‘|l|00!l¢"

‘{ Ve ° ‘*;=$?'zf‘ﬂg

LTI



State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

May 15, 2015

Mr. Paul Betz

Chief Operations Officer
Maury Regional Hospital
1224 Trotwood Avenue
Columbia, TN 38401

RE: Certificate of Need Application CN1505-017
Maury Regional Hospital

Dear Mr. Betz:

This will acknowledge our May 12, 2015 receipt of your application for a Certificate of
Need for the renovation of 28,000 SF of 5t floor West Tower space to consolidate two
critical care units presently located on the first and second floors located at Maury
Regional Hospital, 1224 Trotwood Avenue, Columbia (Maury County), TN 38401.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 1:00 PM, Friday, May 22, 2015. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 2
The applicant did not provide a company name or email address for the contact
person available for responses to questions. Please revise and resubmit page 6 of
the application.

2. Section A, Applicant Profile, Item 13
Please identify all MCOs with which the applicant has contracted or plans to
contract. If applicable, please discuss any out-of-network relationships in place
with MCOs in the area.

3. Section B, Project Description, Item I

Please clarify the future plans of the space that will be vacated on the first and
second floors if this application is approved.



Mr. Paul Betz
May 15, 2015

Page 2

4.,

Section B, Project Description, Item IL.A.

On page 7 the application, the first section is out of order that pertains to the
establishment or modification of a healthcare institution. Please remove this
section and provide a replacement page.

Please complete the following table:

Critical Care | # of Number of | Total Average AlA
Unit beds Rooms Square Square Feet | Minimum
Feet per room Square  Ft.

Guideline

Proposed

Critical Care

Beds

Current

Critical Care

Beds

It is noted on the bottom of page 7 the applicant quoted the 15t quartile cost per
SF of $107.15 rather than the median cost per SF of $249.00. Please include the
revision on the replacement for page 7.

It is noted there will be 8,000 SF of renovated support area if this project is
approved. Please briefly describe the renovated support area.

The 49 ICU/CCU step down beds are noted. However, please clarify where the
49 step down beds are located now in relation to the ICU/CCU unit and where
the step-down beds will be in relation to the 5t floor West Tower if this project is
approved.

Please clarify how the space of the 5th floor of the West Tower is currently used
now. Ifitis currently occupied, where will those services relocate to?

Section C, Need, Item 4.A

Population projections in the table located in Attachment C4.A.2 is noted.
However, please revise the table and resubmit to reflect CY2015 and PY2019
population projections.

Section C, Need, Item 5

Since this proposed project is an inpatient bed project, please complete the
following table for the existing service area.




Mr. Paul Betz
May 15, 2015
Page 3

ICU/CCU Year Year | Year | Year 1 | Year2
2011 2012 | 2013

Maury Regional Medical Ctr.
Beds
Admissions
Average Daily Census (ADC)
Average Length of Stay
(ALOS)
%Occupancy
Crockett Hospital
Beds
Admissions
Average Daily Census (ADC)
Average Length of Stay
(ALOS)
%Occupancy
Hillside Hospital
Beds
Admissions
Average Daily Census (ADC)
Average Length of Stay
(ALOS)
%Occupancy

7. Section C, Need, Item 6

Please complete the following table for the latest three year Joint Annual
Reporting period for Maury Regional Hospital as a whole.

I _ 2012 2012 2013
Hospital | Beds | Days | Occ’y | Beds | Days | Occ’y | Beds | Days | Occ’y
Maury

Regional

Medical

Center

Please complete the following table for latest three year Joint Annual Reporting
period for Maury Regional Hospital.



Mr. Paul Betz
May 15, 2015
Page 4

The table on page 17 is noted. However, please indicate the reason critical care
patient days at Maury Regional Hospital decreased from 6,372 in 2013 to 5,831 in
2014.

The applicant numbered the question on page 17 #5, rather than #6. Please

[2011

[2012 [ 2013

Step-Down Beds

Beds

Admissions

Average Daily Census (ADC)

Average Length of Stay
(ALOS)

%Occupancy

ICU/CCU (includes 49 step down

Beds

Admissions

Average Daily Census (ADC)

Average Length of Stay
(ALOS)

%Occupancy

revise and submit a replacement page.

8. Section C. (Economic Feasibility) Item 1 (Project Cost Chart)

The project proposal sheet located in Attachment C. Economic Feasibility 1.2 is
noted. However, please provide the documentation as part of a signed letter
from a contractor and/ or architect that support the estimated construction costs.

9. Section C. (Economic Feasibility) Item 2. (Funding)

The funding letter from Stephens Inc. is noted. However, please provide
documentation from Maury County’s Mayor of his/her intention to fully fund

the proposed project totaling $11,624,715 with a bond issue.

In addition, the letter dated April 30, 2015 from Stephens Inc. noted the sale of
the bonds was scheduled for May 12, 2015. Please provide a status of the sale.

10. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)

The table titled “Projected Data Chart-Other Expenses” is noted. However, it
appears the Year 2 total is $619,592 rather than $619,892. If needed, please

revise the table and Projected Data chart.

Please provide a Projected Data Chart for Maury Regional Hospital as a whole

that corresponds with the proposed project.

11. Section C. (Economic Feasibility) Item 11.B

Please clarify and discuss the following statement “a sharing arrangement is

applicable for the treatment of critical care patients”.




Mr. Paul Betz
May 15, 2015
Page 5

12. Section C. (Contribution to the Orderly Development) Item 2.

Your response is noted. Discuss how the proposed project will improve staff
efficiency.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the
applicant by the agency staff that the application is deemed incomplete, the application
shall be deemed void." For this application the sixtieth (60h) day after written
notification is July 14, 2015. If this application is not deemed complete by this date,
the application will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates that
"Failure of the applicant to meet this deadline will result in the application being
considered withdrawn and returned to the contact person. Re-submittal of the
application must be accomplished in accordance with Rule 0720-10-.03 and requires an
additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the
review cycle which the applicant intends to enter, even if that time is less than the sixty
(60) days allowed by the statute. The supplemental information must be submitted
with the enclosed affidavit, which shall be executed and notarized; please attach the
notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate of
need application file. Communications for the purposes of clarification of facts
and issues that may arise after an application has been deemed complete and
initiated by the Executive Director or agency staff are not prohibited.



Mr. Paul Betz
May 15, 2015
Page 6

Should you have any questions or require additional information, please do not hesitate
to contact this office.

Smcudy,
, H/é f ///1/ /
Phillip Earhart

HSD Examiner



	Application part-1
	application part-2
	Deemed complete ltr.
	LOI
	Supplemental A-1
	Supplemental A-2
	Supplemental Q1

